Digitized  by  the  Internet  Archive 

in  2011  with  funding  from 

LYRASIS  Members  and  Sloan  Foundation 


http://www.archive.org/details/adjustingschoolpOOmapl 


Manuscript  Theses 
Unpublished  theses  submitted  for  the  master's  degree 
are  deposited  In  the  Florida  Southern  College  Library  and 
are  available  for  Inspection.  Use  of  any  thesis  Is  limited 
by  the  rights  of  the  author.  Bibliographical  references 
may  be  noted,  but  passages  may  not  be  copied  xmless  the 
author  has  given  permission.  Credit  must  be  given  In  sub- 
sequent written  or  published  work. 

A  library  which  borrows  this  thesis  for  use  by  its 
clientele  is  expected  to  make  sure  that  the  borrower  is 
aware  of  the  above  restrictions, 

FLORIDA  SOUTHERN  COLLE&E  LIBRARY 


ADJUSTING  THE  SCHOOL  PROGRAIil  TO  THE  PHYSICALLY  HANDICAPPED 


A  Thesis 

Presented  to 

the  Faculty  of  the  Graduate  School  of  Florida  Southern  College 

Lakeland,  Florida 


In  Partial  Fulfillment 

of  the  Requirements  for  the  Degree 

Master  of  Arts 


by 

Jewel  Sawyer  Maples 
1948 


APPROVAL  CHECK 


Dr.  Ludd  Myrl  Spivey 

Dr.  Charles  Tinsley  Thrift,  Jr 

Dr.  James  Claudius  Peel 

Mrs.  Grace  L.  de  Casterllne 

Mr.  Samuel  T.  Lastinger 

Dr.    Clarence  Leroy  Murray ; /.  A,  /PV 

Mr.   James  Gordon  Ogden,   Jr 

Mr.    Donald  Alexander  Thompson     ,  

Dr.  Thomas  Jefferson  Wagner  

Advisor  I  ^    x/.  . 


li 


ACKNOWLEDGMENT 


The  writer  wishes  to  acknowledge  her 
Indebtedness  to  Doctor  Clarence  L.  Murray 
for  his  assistance  and  xinselfish  patience 
In  directing  this  thesis.   Sne  also  wishes 
to  express  appreciation  to  Miss  Louise 
Southerland  for  her  helpful  suggestions. 


TABLE  OF  CONTENTS 

CHAPTER  PAGE 

I.   THE  PURPOSE  OF  THE  STUDY 1 

The  purpose 1 

The  problem 1 

Delimitation  2 

Basic  assumptions 3 

Incidence  of  the  problem  3 

Organization  of  remainder  of  study  4 

II.   PROBLEMS  INVOLVED  IN  EDUCATING  THE  HANDICAPPED  .  5 

Finance  5 

Special  education  6 

School  buildings 10 

Equipment 12 

Transportation 14 

Special  classes  15 

Teacher  personnel 16 

Vocational  guidance  19 

Prevention 22 

III.   TYPES  OF  HANDICAPS 26 

Orthopedic  handicaps 27 

Definitions 28 

Characteristics 29 


CHAPTER  PAGE 

Causes 32 

Prevention 36 

Educational  program  37 

Summary 40 

Defective  hearing  40 

Definition 41 

Number 42 

Characteristics   42 

Factors  Influencing  personality  pattern  43 

Testing  personality  pattern  44 

Results  of  testing  program  45 

Indications  of  hearing  loss 47 

Escape  mechanisms ,  .  47 

Factors  determining  satisfactory  ad- 
justment    50 

Causes 51 

Prevention 52 

Conservation  53 

Hearing  aids 54 

Educational  program   54 

Summary 56 

Defective  speech 56 

Definition 57 

Diagnosis 57 


iv 


CHAPTER  PAGE 

Characteristics 57 

Causes 58 

Teacher  training 67 

Famous  people  with  speech  defects  .  .   .67 

Summary 68 

Defective  vision 68 

The  number 69 

Causes 70 

The  mechanics  of  vision 72 

Hyperopia 72 

IJIyopla 73 

Astigmatism 73 

Cross-eyes 73 

Symptoms  of  vision  defects 74 

Prevention  of  eye  defects 75 

The  teacher's  role 77 

An  educational  program 77 

Vocational  trainiiig 78 

Summary 79 

IV.   AIMS  AND  OBJECTIVES 81 

Self-realization 81 

Human  relationships 82 

Economic  efficiency 82 


CHAPTER  PAGE 

Civic  responsibility 83 

Looking  ahead  83 

V.   CONCLUSION 86 

Teacher  training  86 

Special  classes   87 

Cost  of  special  education 87 

Unfavorable  attitudes  88 

Summary 88 


vi 


CHAPTER  I 

THE  PURPOSE  OF  THE  STUDY 

"Real  adaption  of  schools  to  Individual  children 
means  developing  the  child's  originality,  his  creative 
Impulses,  his  initiative;  it  means  helping  to  inner 
emotional  adjustment;  it  means  making  him  into  a  social 
individual,  with  a  genuine  sense  of  responsibility  for 
the  welfare  not  of  himself  alone  nor  of  the  small  group 
of  which  he  is  a  part,  but  ultimately  of  his  nation  and 
of  humanity.  "-^ 

Problem.   The  problem  of  this  study  is  to  learn 
more  about  the  needs  of  the  great  number  of  handicapped 
children.   Attention  will  be  focused  upon  points,  such  as, 
prevention,  treatment,  correction,  and  educational  needs. 
Teacher  preparation,  curriculum  adjustment,  special  classes 
and  equipment  will  be  considered  as  a  part  of  the  educa- 
tional program. 

The  problem  is  setting  the  challenge  which  educa- 
tors face  in  properly  caring  for  and  educating  handicapped 


1.   Carle ton  Washburne,  Adjusting  the  School  to  the  Child, 
p.  1 


cMldren.   The  problem  Is  not  only  adjusting  the  school 
program  to  provide  equal  educational  opportunities  for  all 
children.  Including  the  handicapped,  but  adjusting  it  to 
their  strengths  and  weaJtnesses.   This  study  Includes  defec- 
tive vision,  hearing,  speech,  and  lameness.   These  may  not 
be  total  disabilities,  however,  they  do  represent  the  physi- 
cal inadequacies  of  the  multitude  around  us  who  need  special 
attention. 

Delimitation.  No  attempt  is  made  to  include  the 
mentally  retarded,  the  socisilly  maladjusted,  and  those  suf- 
fering from  malnutrition,  although  the  need  for  special  care 
in  these  situations  is  recognized. 

No  group  needs  special  education  more  than  the 
group  designated  as  children  of  low  intelligence.   Those 
believing  in  the  worth  of  such  classes  are  encouraged  to 
assemble  facts  concerning  the  problems  and  see  that  such 
facts  are  made  available. 

Social  maladjustment,  although  not  considered  in 
this  study,  has  attracted  more  interest  in  exceptional 
children  than  any  other  type.   Overt  misbehavior  disturbs 
classes  and  upsets  the  routine  of  the  home,  the  school, 
and  the  community.   Cnildren  in  this  classification  are 
problems  because  of  some  condition  or  situation  that  has 


probably  not  yet  been  discovered.   It  Is  quite  probable 
that  the  condition  or  situation  may  be  removed.   The 
primary  problem  In  dealing  with  social  maladjustments  Is 
to  discover  the  cause  or  causes  of  the  condition,  and  to 
do  something  about  it. 

There  are  about  six  million  undernourished  chil- 
dren In  the  United  States.^  The  problem  of  nourishment 
becomes  one  of  the  greatest  challenges  to  child  care,  to 
proper  education,  and  to  hygienic  and  economic  conditions. 
Neither  time  nor  space  will  permit  discussion  of  this 
phase  as  a  part  of  the  study. 

Basic  assumptions.   There  are  physically  hsjadi- 
capped  children  in  every  community  who  need  seeking  out 
and  receiving  special  attention,  and  who  are  in  need  of 
teachers  better  trained  in  recognition  of  defects  and 
remedial  work. 

Incidence  of  the  problem.   Often  public  school 
teachers  have  been  tremendously  concerned,  seeing  the 
many  handicapped  who  have  needed  special  education  when 
none  could  be  provided.   They  realized  that  all  they 


2,  White  House  Conference,  Special  Education,  The  Handi- 
capped and  the  Gifted,  p.  6 


could  do  was  pitifully  Inadequate  In  meeting  the  needs. 
Teachers  have  seen  children  sent  home  because  they  were  mis- 
fits In  a  class  among  normal  children.  Many  teachers, 
however,  feel  no  responsibility  for  the  abnormal  child. 
Their  only  concern  Is  to  exclude  him  from  school. 

The  writer's  Interest  In  physical  defects  was 
aroused  when  her  thirteen  year  old  daughter  developed  spinal 
curvature,  necessitating  an  operation  and  treatment  lasting 
over  a  period  of  six  years.   The  psychological  effect  of 
this  experience  makes  the  writer  more  sensitive  to  physicsil 
defects, 

ORGANIZATION  OF  REMAINDER  OF  STUDY 

The  next  chapter  deals  with  some  problems  Involved 
In  the  education  of  the  physically  handicapped,  the  third 
deals  with  the  types  of  handicaps,  the  fourth  suggests  a 
program  of  achievements,  and  the  concluding  chapter  attempts 
to  evaluate  some  outcomes. 


CHAPTER  II 

PROBLEMS  INVOLVED  IN  EDUCATING  THE  HANDICAPPED 

The  fate  of  thousands  depends  upon  the  ability 
of  teachers  of  exceptional  children  to  analyze  accurately 
the  present  situation  and  work  toward  a  solution  of  these 
problems.   To  do  so,  leaders  must  keep  tuned-in  on  the 
Jobs  that  face  educators  everywhere  In  our  country.   These 
problems  require  much  study  and  planning.   The  need  Is  so 
great  that  the  challenge  Is  imperative  to  solve  the  prob- 
lems of  finance,  special  education,  adequate  buildings, 
special  equipment,  transportation,  special  classes,  teacher 
personnel,  vocational  guidance,  and  preventive  measures. 

I.   FINANCE 

One  of  the  greatest  problems  Involved  In  the 
education  of  handicapped  children  Is  finance.   This  type 
of  education  costs  more  than  regular  school  work.  Who 
must  assume  the  responsibility  for  financing  an  educa- 
tional program  for  the  handicapped  —  the  community,  the 
State,  or  Federal  authorities? 

"When  Ohio  was  admitted  to  the  Union  In  1803,  the 
grant  of  each  section  was  actually  to  the  local  township 


for  the  support  of  Its  own  schools.  "-^  Education  was  a 
local  problem.   Each  district  determined  the  cost  of  Its 
schools  and  tried  to  secure  a  local  tax  to  cover  the  needs. 
Later  It  was  found  that  local  districts  varied  greatly  In 
wealth  and  In  the  number  of  children  to  be  educated.   Some 
districts  provided  excellent  educational  opportunities  at 
a  low  tax  rate;  others  with  high  tax  rates  were  unable  to 
supply  a  decent  educational  program.   Such  conditions 
forced  the  acceptance  of  the  theory  of  state  support.  We 
now  recognize  the  fact  that  states  differ  in  their  ability 
to  educate  their  children.   If  a  state  is  unable  to  support 
an  adequate  program  of  education,  Federal  support  is  proba- 
bly the  solution.   If  there  is  a  lack  of  Interest  upon  the 
part  of  the  State  authorities,  the  step  of  accepting  some 
Federal  control  should  be  taken.   This  is  necessary  if  all 
children  within  the  United  States  are  to  be  given  that 
equality  of  opportunity. 

II.   SPECIAL  EDUCATION 

If  special  provision  is  made  for  exceptional 
children,  local  communities  everywhere  must  be  convinced 


1.  Arch  0.  Heck,  Education  of  Exceptional  Children, 
p.  441 


of  the  need  and  of  the  value  of  the  program.   It  is  hard  to 
convince  lay  people  of  the  Importance  of  special  education, 
as  only  the  specially  trained  teacher  can  properly  evalu- 
ate Its  worth;  laymen  would  be  unable  to  contrast  the  accom- 

2 

pllshments  with  what  the  situation  would  be  without  them. 

Special  education  for  children  with  special  prob- 
lems Is  now  part  of  the  modern  educational  program.   New 
tasks  aiiead  consist  of  finding  more  effective  ways  of 
reaching  all  children  In  need.   Certain  types  of  exceptional 
conditions  are  given  little  educational  attention.   Rural 
children  suffer  most  from  the  lack  of  needed  educational 
services.  Our  new  task  Is  to  find  the  children  with  handi- 
caps and  bring  to  them  or  bring  them  to  their  rightful  oppor- 
tunities for  learning.   Traveling  teachers  can  give  home 
Instruction.   Supervised  correspondence  courses  at  home 
are  helpful.  Handicapped  children  may  be  transported  to 
special  school  centers.   All  children  ought  to  be  served, 
wherever  they  live.  We  need  to  extend  to  every  race  and 
nationality  the  same  opportunity  for  adjustment  and  growth. 
Special  education  should  continue  through  secondary  and 
college  levels,  or  the  gains  made  earlier  In  life  may  go 
for  nought. 


2.  Ellse  H.  Martens,  "New  Tasks  In  the  Education  of  Excep- 
tlonsil  Children",  National  Education  Association 
Journal  (May,  1946),  p.  259 
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Someone  In  the  local  community  should  be  directly 
responsible  for  the  care  and  education  of  handicapped 
children.   He  should  secure  the  aid  and  co-operation  of  all 
Interested  local  groups,  assist  the  state  In  developing  an 
educational  program  aimed  at  prevention  of  defects,  pro- 
vide a  continuous  census,  and  co-operate  with  the  state  In 
conducting  an  annual  clinic. 

Districts  with  fewer  than  eight  should  provide 
home  Instruction  If  they  live  In  satisfactory  home  condi- 
tions and  are  able  to  receive  needed  medical  care  at  home. 
If  these  conditions  are  not  met,  the  child  should  go  to  a 
state  or  regional  school.   Every  local  district  with  as 
many  as  eight  handicapped  children  should  establish  a 
special  class  as  a  part  of  Its  public  educational  system.^ 
"The  State  gives  the  necessary  financial  assistance  by 
recognizing  each  group  of  10  or  more  exceptional  children 
as  one  Instruction  unit  for  which  State  funds  are  allotted. 
In  speclaJL  situations  this  number  may  be  reduced  to  5."* 
The  state  assumes  responsibility  for  setting  standards. 
It  provides  necessary  funds  to  put  these  standards  Into 


3.  Heck,  op.,  clt. ,  p.  153 

4.  Ellse  H.  Martens,  "Some  Highlights  In  1947  Legislation 

for  Exceptional  Children  and  Youth",  Journal  of 
Exceptional  Children  (April,  1948),  p.  205 
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effect.   It  Is  the  superintendent's  duty  to  administer  the 
program  of  special  education.   The  care  and  education  of 
handicapped  children  should  be  considered  Just  as  much  a 
part  of  the  state's  educational  program  as  Is  the  educa- 
tion of  normal  children. 

About  one-half  of  the  states  have  assumed  leader- 
ship In  guiding,  standardizing,  and  supporting  a  program 
of  special  education  on  a  state-wide  basis  through  appro- 
priate legislation,  financial  aid,  and  supervisory  service. 
"When  every  state  helps  all  Its  children  wltn  special  prob- 
lems to  realize  their  greatest  possibilities  for  content- 
ment and  service,  the  task  of  special  education  will  have 
reached  Its  maximum  fulfilment.""^ 

The  state  department  of  education  shoiild  consider 
these  proposals:® 

1.  A  continuous  census  of  all  handicapped  chil- 
dren should  be  kept.   Physicians  should  report  deformities 
at  birth  and  orthopedic  defects  resulting  from  accidents 
or  diseases. 

2.  A  program  of  education  aimed  at  preventing 
accidents,  diseases,  and  conditions  that  are  known  to 
cause  defects  should  be  planned. 


5,  Ibid.  ,  p.  239 

6,  Heck,  0£.  clt. ,  p.  152 
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3.  A  state  aid  prograjn  should  be  developed  that 
would  encourage  local  districts  to  provide  adequately  for 
their  handicapped  children. 

4.  A  series  of  clinics  should  be  held  annually 
throughout  the  state  to  discover  defects. 

5.  A  complete  survey  of  conditions  within  school 
districts  showing  the  need  for  new  classes  or  schools 
should  be  made. 

6.  Upon  the  basis  of  surveys,  the  feasibility  of 
establishing  one  or  more  state  or  regional  schools  for 
handicapped  children  will  be  determined.   Any  community 
able  to  provide  for  its  handicapped  should  be  allowed  to 
do  so.   There  may  be  unfavorable  home  conditions  from 
which  the  child  should  be  removed  completely;  the  frequency 
of  these  cases  should  be  the  determining  factor  in  deciding 
whether  a  state  school,  a  regional  school,  or  no  such  school 
should  be  established  under  state  control. 

III.   SCHOOL  BUILDINGS 

Adequate  buildings  must  be  provided.   There  are 
arguments  for  and  against  one- story  structures.'''  The  one- 
story  buildings  eliminate  stairways,  elevators,  and  ramps. 


7.   Ibid. ,  p.  120 
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Costs  are  reduced,  since  foundations  need  not  be  so  sub- 
stantial.  Less  care  need  be  exercised  In  making  buildings 
fireproof,  and  the  cost  of  remps  and  elevators  need  not  be 
considered.   The  distances  which  children  must  travel  in 
going  about  the  building  are  reduced.   However,  there  are 
arguments  for  taller  buildings.   The  one-story  buildings 
require  more  ground  space  and  more  roofing.  Many  crippled 
children  ought  to  be  required  to  climb  stairs  as  a  part  of 
their  training.   Distances  which  the  crippled  have  to  tra- 
vel may  be  reduced.   By  means  of  elevators  near  the  center 
of  the  building,  pupils  can  be  moved  from  floor  to  floor 
with  but  minimum  distances  to  travel.   A  school  for  the 
crippled  should  have  many  rooms  not  needed  in  regular 
school  buildings.   Tho'e  should  be  solaria  equipped  with 
cots  for  resting.   The  window  glass  should  be  the  type 
that  permits  the  sun's  ultraviolet  rays  to  penetrate.   The 
orthopedist  needs  an  examining  room,  a  treatment  room,  and 
a  plaster  room,  where  casts  are  made  or  changed  and  where 
splints  are  supplied.   The  toilets  should  be  readily  accessi- 
ble to  the  children.   The  floor  space  per  child  must  be 
greater  to  allow  for  specially  built  seats  and  desks  and 
wheelchairs.   The  flooring  should  be  of  material  that  will 
reduce  to  a  minimum  slipping  and  falling.  Mastic  tile  and 
cork  should  be  used.   The  entrances  where  busses  unload 


12 

should  be  on  a  level  with  tlie  bus  floor.   All  corridors 
and  both  sides  of  stairways  should  have  handrails, 

A  building  erected  for  the  education  of  the  deaf 
should  contain  a  music  room  where  the  children  can  develop 
a  sense  of  rhythm.   The  acoustics  should  be  as  nearly  per- 
fect as  possible.   The  walls  and  floors  should  be  sensi- 
tive to  vibrations.   The  rooms  should  be  well  lighted.   The 
sight  of  the  deaf  child  must  be  protected  because  he  has 
to  "hear"  with  his  eyes;  when  sight  is  lost  he  is  doubly 
handicapped.   Good  lights  are  necessary  for  lip  reading. 
Much  blackboard  space  is  needed  as  instruction  requires 
considerable  written  work.  Large  mirrors  are  found  to  be 

Q 

effective  in  the  development  of  speech. 

Any  good  regular  classroom  is  suited  to  the  edu- 
cation of  blind  children.   There  should  be  maximum  sunlight, 

g 
devoid  of  glares,  to  preserve  the  remaining  vision. 

IV.   EQ,UIPMENT 

Special  equipment  is  needed  for  crippled  children. 
A  swimming  pool  and  tank  are  essential.   Tanks  facilitate 
muscular  treatments,  since  in  water  the  bodily  weight  is 


8.  Ibid. ,  pp.  247^248 

9.  Ibid. ,  p.  173 
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lessened,  and  the  corrective  exercises  can  be  more  easily 
given.  Massage  tables,  gymnasium  mats,  stall  bars  and 
horizontal  bars,  benches,  walkers,  muscle  stretchers,  and 
balance  beams  are  needed.  Play  equipment  may  consist  of 
games  of  badminton,  table  tennis,  shuffle-board,  clockgolf, 
rubber- suction  darts,  and  ping  pong.  Much  of  the  exercise 
arranged  for  the  crippled  Is  found  In  game  participation. 
Those  who  cannot  take  an  active  part  are  used  as  umpires 
and  time  keepers.   The  chief  object  is  to  interest  them  so 
completely  that  they  will  enter  Joyously  and  wholeheartedly 
into  the  spirit  of  the  game. 

The  radlo-eer  aids  are  improving  the  quality  of 
tne  speech  of  deaf  children.   The  audiometer  is  of  special 
value  in  measuring  the  degree  of  loss. 

More  cupboard  space  is  needed  in  a  sight- saving 
classroom.   The  textbooks  are  larger  because  of  the  larger 
type.   Typewriters  are  essential;  they  should  be  of  a  dull 
finish  and  have  silence  pads  and  blank  keys.   Tne  maps  and 
globes  should  have  heavy  outlines.   Wide-spaced  paper 
should  be  used.   Heavy,  soft  lead  pencils  are  needed.   The 
Manila  paper  should  be  rough  and  unglazed.   The  material 
for  the  blind  is-viery  expensive.   "A  raised  map  of  the 
United  States  .  ,  ,  sells  for  #200  ...  An  ordinary  text 


10.   Ibid. .  p.  123 
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book  selling  for  $1.50  may  cost  anywhere  from  $10  to  $20 
when  written  in  Braille."    Tnls  expensive  equipment 
could  hardly  be  provided  for  a  few,  although  a  state  school 
with  many  children  could  afford  to  buy  it.   However,  many 
maps  can  be  made  by  the  teacher. 


V.   TRANSPORTATION 

Transportation  for  the  handicapped  to  the  school 
centers  is  a  big  problem.  Many  must  travel  great  distances 
to  the  special  school  or  class.   Some  cities  use  busses 
that  are  owned  by  the  board  of  education,  while  others 
engage  private  companies.   Sometimes  the  police  provide 
transportation.   Los  Angeles  has  reported  that  "Through  a 
system  of  private  contracts,  using  the  service  in  nearly 

every  case  the  mothers  of  crippled  children,  70  pupils 

12 
were  brought  in  private  cars  to  the  day  schools. "    The 

bus  is  less  expensive  but  is  more  uncomfortable  and  takes 

a  longer  time  in  trajisit.   "A  report  from  17  cities  shows 

comparative  costs  of  (annual)  transportation.   The  lowest 

per  pupil  cost  was  $30.71;  the  greatest  cost  was  $126.16. 


11.  Arch  0.  Heck,  The  Education  of  Exceptional  Children. 

p.  166 

12.  Ibid.  ,  p.  124 
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The  median  cost  was  $83.55. "^^  Some  cities  provide  car- 
fare, and  the  streetcars  are  used.   A  sighted  person  is 
permitted  to  accompany  the  blind  child  to  the  central  school 
and  to  attend  regular  classes  at  that  school.   If  brothers 
or  sisters  are  not  available,  the  board  of  education  pro- 
vides guides.   A  Los  Angeles  report  for  1936  stated,  "About 

sixty  pupils  are  transported  to  these  classes  daily,  the 

14 
board  of  education  malting  provision  for  this  service." 

Braille  classes  were  referred  to.   The  young  deaf  children 

need  guides.   In  many  cities  the  board  of  education  pays 

the  fare  of  the  escorts.   Pniladelphia  "...  pays  one 

dollar  as  well  as  the  carfare  for  an  escort  who  takes  the 

children  to  and  from  school. " 

VI.   SPECIAL  CLASSES 

Special  classes  should  be  organized  when  needed. 
The  child  can  remain  with  his  regular  class  except  to 
report  to  the  special  class  for  remedial  work  with  a 
specially  trained  teacher.   The  child  with  defective 


13.  Ibid. ,  p.  126 

14.  Education  of  Pnysically  Handicapped,  Los  Angeles  City 

School  District,  Publication  281.  p.  16 

15.  Division  of  Special  Education  (Board  of  Education, 

Philadelphia),  p.  11 
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Bight  may  report  to  a  special  room  to  listen  to  oral  read- 
ing. Much  is  to  be  gained  by  being  in  the  regular  class 
at  least  part  of  the  time. 

VII.   TEACHER  PERSOIWEL 

There  Is  a  great  dearth  of  teachers  for  exceptional 
children.   To  supply  this  demand  is  a  challenging  task. 

All  teachers  need  special  training  so  that  they 
can  readily  detect  handicaps.   Often  early  discovery  means 
early  recovery.  Better  trained  teachers  can  provide  more 
adequately  for  individual  differences.   A  special  teacher 
is  needed  for  the  handicapped  children  who  must  be  in 
special  classes.   She  must  not  only  have  the  training  and 
background  for  teaching  average  or  normal  children,  but 
must  also  be  trained  to  meet  the  problems  of  teaching  her 
specialized  field.   She  must  be  a  specialist  in  her  own 
field  and  familiar  with  the  other  fields  of  exceptional 
children.   Sne  must  understand  the  nature  of  the  handicaps 
together  with  meeting  the  needs  of  every  pupil  on  an  indi- 
vidual basis.   Special  certification  and  advanced  degrees 
are  required  In  many  states. 


16.   Ellse  H.  Martens,  "New  Tasks  in  the  Education  of  Excep- 
tional Children" ,  National  Education  Association 
Journal  (Kay,  1946),  p.  237 
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"Education  for  the  Exceptional  Child  — 
Restricted"  will  be  listed  on  the  face  of 
A  Graduate  Certificate,  with  a  designation 
to  Indicate  the  particular  sub-field  listed 
below  within  which  the  applicant  had  taken 
as  much  as  6  semester  hours  of  credit  (or 
In  the  case  of  the  speech  defective,  hard 
of  hearing  or  deaf,  12  semester  hours.  )■'■ 

The  effectiveness  of  the  work  with  a  pupil  Is 
dependent  upon  all  the  school  personnel.   The  teacher 
Is  the  most  vital  factor  In  the  school  success  of  the 
child.   She  must  be  responsible  for  locating  the  child  who 
needs  special  help,  and  she  is  responsible  for  continuous 
work  with  him  in  the  classroom.   More  and  more  teachers 
are  realizing  the  need  to  know  and  understand  more  complete- 
ly the  home  and  community  life  of  their  pupils.   A  complete 
picture  of  the  child's  social  background  is  essential  to 
the  teacher's  effectiveness.   "If  teachers  become  aware  of 
the  exceptional  child  and  understand  better  the  causes  of 

various  defects,  the  more  likely  are  they  to  co-operate  in 

18 
the  solution  of  special  education's  problems. 

The  special  teacher  must  have  unusual  patience 

and  understanding.   "The  special  teacher,  like  all  teachers, 

has  to  know  and  enjoy  children.   She  needs  tact,  a  sense 


17.  Information  Regarding  Certification  of  Instructional 

Personnel,  Certificate  Bulletin  A  (June  3,  1947), 

p.  7 

18.  Arch  0.  Heck,  Education  of  Exceptional  Children,  p.  512 
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of  humor,  and  enthusiasm.   In  addition,  the  special  teacher 
must  be  a  social  worker  In  the  truest  sense  of  the  word. "^^ 

Many  handicapped  children  have  a  combination  of 
defects.   Often  they  have  been  subjected  to  ridicule.   It 
requires  an  unusual  amount  of  enthusiasm  and  encouragement 
to  neutralize  these  negative  Influences  and  to  build  a 
positive  psychology  for  such  children.   The  teacher  should 
have  a  high  degree  of  contagious  enthusiasm.   This  Is 
needed  for  arousing  the  Interest  of  children  In  the  work 
they  have  to  do.   Their  lack  of  mental  Inqulsltlveness 
tends  to  cause  them  to  have  less  Interest  In  things,  In 
people,  and  In  affairs  than  Is  shown  by  their  more  Inquisi- 
tive neighbors  In  the  regular  classes.   The  teacher  who 
prepares  for  the  teaching  of  exceptional  children  must 
expect  to  face  many  problems  and  to  take  them  In  stride. 

Until  recent  years  the  education  of  the  handi- 
capped child  was  considered  the  responsibility  of  the  state 
and  private  schools.   Pew  principals  and  teachers  of  elemen- 
tary schools  had  the  same  Interest  In  the  deviating  child 
as  they  had  In  the  average  child.   The  education  of  such 
children  Is  a  challenge  which  the  average  teacher  is  not 


19.   Gertrude  M.  Hall,  "Illinois  Plans  for  its  Exceptional 
Children",  School  and  Society.  62:510-11  (Novem- 
ber 10,  1945),  p.  311 
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willing  to  accept.   It  has  been  difficult  for  teachers  to 
do  much  with  these  children,  in  part  because  the  training 
of  both  teachers  and  principals  has  not  included  work  that 
would  prepare  them  to  recognize  either  defects  or  special 
capacities,  or  to  provide  remedial  treatment  for  exceptional 
children. 

The  public  is  rapidly  coming  to  expect  more  of  the 
teacher  than  merely  the  ability  to  impart  the  traditional 
knowledge  of  the  school.   Teaching  is  not  seeing  how  much 
a  child  can  be  made  to  learn,  how  many  facts  he  can  absorb, 
or  how  many  problems  he  can  work.   It  is  helping  the  indi- 
vidual child  to  develop  to  the  best  of  his  capacity.   To 
do  this  the  teacher  must  not  only  have  a  professional  atti- 
tude, but  she  also  must  be  able  to  recognize  and  xinderstand 
individual  differences  among  children,  she  must  be  able  to 
look  for  causes  underlying  handicaps,  to  diagnose  cases  and 
to  adapt  or  devise  methods  of  procedure  that  will  counter- 
act tendencies  toward  unfortunate  outcomes. 

VIII.   VOCATIONAL  EDUCATION 

Vocational  education  is  essential.   This  training 
has  a  two-fold  purpose.   It  should  instill  an  increasing 
interest  in  some  kind  of  work,  and  it  should  also  provide 
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a  degree  of  mastery  in  the  performance  of  that  work.   One 
given  an  abiding  Interest  In  some  work  for  which  he  has  a 
particular  aptitude  or  Is  capable  of  doing  successfully, 
should  be  better  able  to  adjust  himself.   Given  a  mastery 
of  a  trade,  he  can  become  self  supporting,  gain  confidence 
In  his  ability  to  maintain  himself,  and  become  desirous  of 
co-operating  Instead  of  combating  society  as  so  many  handi- 
caps do.   Vocational  subjects  have  a  unique  place  In  the 
educational  program  of  tne  handicapped.   Tnere  should  be 
such  a  variety  of  work  provided  that  the  needs  of  everyone 
could  be  met. 

Those  with  defective  sight  usually  choose  music, 

piano  tuning,  weaving,  typing,  and  other  types  of  work  that 

20 
requires  little  eye  strain. 

Some  schools  emphasize  the  learning  of  a  trade  as 
the  most  important  element  in  the  education  of  the  crippled 
child.   McDonald  recommended  "...  the  making  of  reed 
articles,  engraving,  the  Jeweler's  trade,  mechanical  draw- 
ing, wood  carving,  cobbling,  typewriting,  printing,  cooking, 
sewing,  embroidery,  and  dressmaking"  -^  as  suitable  work 
for  handicapped  persons. 


20.  Heck,  op.  clt. ,  p.  165 

21.  Robert  A.  F.  McDonald,  Adjustment  of  School  Organiza- 

tion to  Various  Population  Groups,  p.  62 
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"While  a  shortage  of  18,000  library  workers  Is 
anticipated  some  writers  on  professional  qualifications 
would  make  It  seem  that  only  a  paragon  of  all  the  virtues 
can  aspire  to  a  position  of  typing  catalogue  cards  or 
placing  orders  for  books  .  .  .  Libraries  may  well  follow 

the  practice  of  industry  by  utilizing  persons  from  the 

22 
large  reservoir  of  the  handicapped. " 

Estimates  based  on  the  National  Health  Survey 
Indicated  that  In  1940  there  were  623,000  persons  with 
major  impediments  such  as  deafness,  blindness,  amputation, 
or  paralysis  of  two  limbs.   There  were  4,374,000  persons 
with  minor  impediments  as  blindness  in  one  eye  or  partial 
deafness.   In  addition  to  this  number,  there  were  1,250,000 
disabled  veterans.   The  combined  handicapped  make  up  one 
twentieth  of  the  population. 

Too  often  the  mention  of  disability  brings  to  the 
employer's  mind  a  vision  of  a  beggar  with  a  tin  cup.   We 
used  that  method  of  providing  for  the  handicapped  until  we 
discovered  that  they  could  care  for  themselves  through 
vocational  guidance.   Now  tney  have  won  a  right  to  a  place 
in  the  economic  world  as  normal  workers  In  those  tasks  that 
do  not  Involve  their  handicaps.   How  much  poorer  the  world 


22.   George  M.  Korb,  "Libraries  Snould  Employ  the  Handi- 
capped", Library  Journal  (March  15,  1946),  p.  388 
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would  be  If  it  had  not  used  the  talents  of  Thomas  Edison, 
Franklin  D.  Roosevelt,  Helen  Keller,  Alec  Templeton  and 
Charles  P.  Stelnmetz. 

The  demand  for  workers  during  the  war  was  a  golden 
opportunity  that  the  handicapped  needed  to  prove  their  use- 
fulness.  The  statistics  of  the  United  States  Employment 
Service  stated  the  number  placed  rose  from  2,500  a  month 
In  1940  to  31,000  a  month  in  1945.   The  United  States  Office 
of  Education  made  a  survey  in  1943  that  compared  handicapped 
with  normal  workers  as  to  absenteeism,  labor  turnover,  pro- 
ductivity and  accident  rate.   The  results  indicate  the 

handicapped  as  a  class  were  superior  in  each  respect  to 
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normal  workers  as  a  class. 

The  rehabilitation  program  is  helping  many  handi- 
capped persons  to  go  to  school  by  supplying  the  books.  It 
has  helped  thousands  of  veterans  in  placement  services. 

IX.   PREVENTION 

The  immediate  task  of  special  education  is  reme- 
dial, but  it  is  a  hopeless  task  if  It  ends  there.   Leaders 
recognize  that  not  only  must  the  handicapped  be  cared  for 


23.  Loc.  cit. 
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and  educated,  but  they  realize  steps  must  be  tsJcen  to 
reduce  the  number  needing  special  education.   No  program 
of  prevention  will  be  effective  without  parental  and 
community  co-operation. 

Many  children  are  handicapped  from  birth  because 
of  Improper  care  at  the  moment  of  their  arrival  In  this 
world;  legislation  Is  needed  to  govern  such.   We  do  not 
have  satisfactory  laws  controlling  the  marriage  of  handi- 
capped persons.   Sterilization  Is  a  means  of  reducing  this 

24 
problem,  but  legislation  Is  Inadequate, 

Home  responsibility.   Parents  must  learn  the  dan- 
gers of  Infectious  diseases.   Influenza,  colds,  catarrh, 
ear  abscesses,  measles,  mumps,  granulated  eyelids,  and 
scarlet  fever  often  are  accepted  as  the  Inescapable  lot 
befalling  children.   Seldom  sire  they  recognized  as  plagues, 
which  may  deprive  children  of  hearing,  sight,  and  general 
good  health.   Parents  need  to  practice  personal  hygiene. 
The  home  can  co-operate  by  reporting  illness  to  the  family 
physician,  by  fighting  common  colds  and  catarrh,  and  by 

giving  the  best  care  to  Infectious  diseases  until  the 

25 
physician  releases  the  case. 


24.  Arch  0.  Heck,  Education  of  Exceptional  Children,  p.  479 

25.  Ibid.,  p.  486 
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School  responsibility.   The  school  should  have  a 
trained  staff;  regular  teachers  must  be  trained  If  they  are 
to  aid  In  preventing  physical  handicaps.   They  should  detect 
ear  and  eye  defects;  they  should  help  young  children  over- 
come speech  difficulties  before  bad  speech  habits  are  firmly 
fixed.   An  annual  physical  examination  should  be  given  to 
each  child.  Records  should  be  kept  in  the  school  office. 
Suspicious  cases  should  be  sent  to  the  nurse.   Health 
should  be  taught  to  all  children.   The  school  building 
should  have  proper  lighting,  automatic  heat  control,  effi- 
cient ventilation,  adequate  toilet  and  bathing  facilities, 

provision  for  needed  lunches,  and  office  space  for  medical 
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and  nursing  staff. 

The  responsibility  of  physicians  and  nurses.   Phy- 
sicians and  nurses  should  co-operate  in  a  humane  enforce- 
ment of  quarantine  legislation;  they  should  encourage  vac- 
cinations.  They  should  minister  to  needy  cases.   They 
should  and  must  help  educate  the  public. 

Society's  responsibility.   The  community  is  also 
responsible  for  prevention.   Through  the  co-operation  of 

26.   Log,  clt. 
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all  local  agencies  such  as  the  school,  health,  social  ser- 
vice, and  safety  departments,  ways  and  means  could  be 
devised  for  reducing  physical  handicaps.   They  could  spon- 
sor an  educational  program  to  secure  public  co-operation, 
assist  in  establishing  a  heeilth  clinic,  secure  pre-natal 
care,  provide  hospitalization,  and  insure  medical  care  for 
all  babies  during  their  first  six  years."'' 

Summary .   We  proudly  boast  of  being  a  land  of 
equal  opportunities;  yet  many  are  denied  the  privilege  of 
attending  public  schools  because  of  physical  handicaps. 
These  children  are  similar  to  normal  children,  differing 
In  degree  depending  upon  the  severity  of  the  defect.   Only 
when  alms  are  the  same  will  these  children  have  the  same 
educational  opportunity  as  normal  children.   The  problem 
facing  our  school  administrators  is  adjusting  the  school 
program  to  meet  the  needs  of  these  handicapped.  We  have 
failed  to  recognize,  among  the  normals,  thousands  who  have 
been  and  are  suffering  from  various  handicaps.   The  pro- 
nounced cases  have  been  ignored.   Educationally,  socially, 
and  individually  they  constitute  a  real  challenge.   Funds 
to  provide  buildings,  equipment,  trained  teachers  and 
transportation  are  necessary. 


27.   Ibid.,  p.  489 


CHAPTE31  III 
TYPES  OF  HANDICAPS 

Orthopedic  handicaps  and  defective  hearing,  speech 
and  vision  are  discussed  In  this  chapter. 

The  cost  of  special  education  for  those  handicapped 
In  this  manner  is  great.   It  has  been  shown  that  the  blind 
and  the  deaf  can  be  educated;  it  has  been  proved  that  when 
so  educated  they  can  become  self-supporting.   Despite 
Increased  costs  for  educating  the  handicapped,  society 
saves  money  when  these  children  become  self-supporting 
Instead  of  remaining  a  burden.   The  act  of  freeing  the 
individual  from  a  condition  of  dependency  gives  him  a  greater 
ambition,  more  enjoyment  in  life,  and  more  self-respect. 

One  mother  has  said  that  the  success  of  a  life  is 
not  measured  by  years.   It  is  not  long  days  in  bed,  nights 
of  worry  and  wakefulness  and  periods  of  despondency,  but 
his  (the  handicapped  child's)  ready  laugh,  his  keen  appre- 
ciation and  his  Interest  in  everyday  affairs  that  is 
remembered.   The  companionship  of  the  handicapped  child 


1.  Arch  0.  Heck,  The  Education  of  Exceptional  Children, 
pp.  454-455 
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Is  tne  closest  relationship  In  the  world,  and  In  some  ways 

2 
those  who  have  experienced  it  are  fortunate. 


I.   ORTHOPEDIC  HANDICAPS 

For  a  long  time  orthopedic  handicaps  have  been 
chiefly  the  problem  of  the  individual  family  and  the 
family  physician.   It  is  only  in  recent  years  that  the 
emphasis  has  been  directed  toward  educational  provisions 
for  them.   Because  they  are  a  combination  of  medical, 
educational,  and  home  problems,  responsibility  has  not 
been  centered  at  one  point  as  in  the  case  of  many  other 
types  of  handicaps. 

Orthopedic  problems  have  tended  to  be  concealed 
within  the  privacy  of  the  home.    There  has  been  less 
governmental  help  in  determining  the  number  of  crippled 
children  than  that  of  the  blind  and  deaf.   There  are  about 
three  per  one  thousand  of  the  general  population,  or  about 
three  hundred  seventy-five  thousand  crippled  children 
in  the  United  States.   About  one  hundred  twenty-five 


2.  Primrose  L.  Hooper,  "Making  the  Best  of  the  Worst", 

Parent's  Maftazine  21:38  (November,  1946) 

3.  Heck,  22..  clt.  ,  p.  472 

4.  Harry  J.  Baker,  Introduction  to  Exceptional  Children. 

p.  150 
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thousand  of  these  are  so  seriously  crippled  as  to  need 
special  classes  or  schools,   "In  enrollment  statistics 
from  the  United  States  Office  of  Education  for  1939-1940 
there  are  25,784  crippled  children  in  such  classes  or 
schools,  or  about  one-fifth  of  the  number  who  should 
receive  such  education. " 

There  are  many  degrees  of  handicaps,  ranging 
from  minor  disabilities  to  bedridden  condition.   The  for- 
mer has  been  educated  with  the  no n-nandi capped  children, 
although  it  might  have  been  more  profitable  in  special 
schools  or  classes  for  the  orthopedic.   The  extreme  cases 
have  received  a  little  instruction  at  home  or  have  been 
neglected  altogether. 

All  crippled  children  do  not  deviate  from  the 
normal  to  such  a  degree  that  they  are  thought  of  as  spe- 
cial problems.   They  range  from  one  who  needs  no  unusual 
physical  care,  education,  or  vocational  training  to  the 
one  who  is  confined  to  his  wheel  chair  or  to  his  bed,  and 
whose  strength  makes  special  provision  for  him  necessary 
throughout  his  life. 

Definitions.   There  are  many  definitions  of 
orthopedic  conditions.   One  of  the  most  comprehensive  was 

5.  Loc.  clt. 
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proposed  by  the  Joint  Sub-Committee  of  the  Wnite  House 

Conference  on  Child  Health  and  Protection: 

A  crippled  child  is  one,  under  twenty- 
one  years  of  age,  who  by  reason  of  con- 
genital or  acquired  defects  of  develop- 
ment, disease  or  wound,  is,  or  may  be 
reasonably  expected  to  become  deficient 
in  the  use  of  his  body  or  limbs  (an 
orthopedic  cripple)  including  hare  lip, 
cleft  palate,  and  some  other  handicaps 
yielding  to  plastic  surgery,  and  exclud- 
ing physical  difficulties  wholly  of 
sight,  hearing,  or  speech,  and  those 
affecting  the  heart  primarily,  and  also 
excluding  serious  mental  or  moral  abnor- 
malities unless  found  in  conjunction 
with  orthopedic  defects.^ 

A  second  definition  offered  by  the  committee  on 

special  classes  of  the  Wnite  House  Conference  stated: 


Tne  crippled  child,  in  the  orthopedic 
sense,  is  a  child  that  has  a  defect 
whicn  causes  a  deformity  or  an  inter- 
ference with  normal  function  of  the 
bones,  muscles,  or  joints.   His  condi- 
tion may  be  congenital  or  it  may  be  due 
to  disease  or  accident.   It  may  be  aggra- 
vated by  disease,  by  neglect,  or  by  ig- 
noraxice.''' 


Characteristics.   Below  are  some  characteristics 
of  children  with  orthopedic  handicaps. 


6.  White  House  Conference  on  Child  Health  and  Protection, 

The  Handicapped  Child,  p.  119 

7.  White  House  Conference,  Special  Education,  The 

Handicapped  and  the  Gifted,  pp.  25-24 
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Personality 
Nagge  and  Sayler^  used  the  Neymann-Kohlstedt 
test  of  Introversion  of  144  children  and  matched  them  with 
a  control  group  of  non-handicapped  as  nearly  as  possible 
for  sex,  age,  and  race.   There  were  no  significant  differ- 
ences between  the  two  groups  in  introversion  and  no  corre- 
lation between  Introversion  and  the  length  of  time  crippled. 

q 
Barbour  studied  sixty  children  crippled  by 

poliomyelitis.  Of  twenty-one  who  completely  recovered, 

there  were  no  more  unpleasant  memories  of  It  than  from 

an  attack  of  measles. 

It  Is  evident  that  there  are  many  conditions  that 
might  predispose  orthopedic  children  to  deviations  in  per- 
sonality and  character.   They  generally  showed  few  marked 
characteristics  in  these  directions. 

Intelligence 

The  results  from  many  investigations  show  an 
intelligence  level  slightly  below  average  for  orthopedic 
children.   John  J.  Lee   reported  on  the  intelligence  of 


8.  J.  W.  Nagge  and  R.  H.  Sayler,  "Physical  Deficiency  and 

Introversion",  Journal  of  Social  Psychology.  4, 
pp.  239-244 

9.  E.  H.  Harbour,  "Adjustments  dxiring  Fo\ir  Years  of 

Patients  Handicapped  by  Poliomyelitis",  New 
Engla-nd  Journal  of  Medicine.  213,  pp.  563-565 

10.  J.  J.  Lee,  "A  Study  of  Certain  Individual  Differences 
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six  hundred  nineteen  children  In  the  Oakman  School  for 
Crippled  Children  In  Detroit:   32  per  cent  of  the  group 
had  I.  ft. ' s  of  120  or  above,  and  28.3  per  cent  were  100 
or  above.   Omitting  the  spastic  group,  the  median  I,  ft. 
was  92.6,  which  Is  within  the  limits  of  the  mentally 
normal. 

Home  and  Family  Statue 

Many  orthopedic  cases  are  found  In  the  lower 
socio-economic  bracicets.   This  has  a  bearing  on  the  educa- 
tion and  training  of  crippled  children,   many  parents  are 
financially  unable  to  provide  the  needed  medical  treat- 
ments.  As  a  result,  some  handicaps  become  more  severe 
and  permanent.   Such  underprivileged  homes  provide  limited 
experiences  so  that  the  children  have  not  had  the  usual 
opportunity  of  out-of-school  learning. 

Sex  Distribution 

Boys  exceed  the  girls  in  orthopedic  handicaps  to 
less  extent  than  in  other  types  of  handicaps.   The  White 
House  Conference  reported  from  4  to  6  per  cent  more  boys 
than  girls. 

Age  Distribution 

The  Chicago  survey-^^  revealed  that  in  1,531  cases, 
eighty-three  per  cent  of  the  cripples  under  twenty-one 


11.   White  House  Conference  on  Ciiild  Health  and  Protection, 
The  Handicapped  Child,  p.  124 


32 

years  of  age  were  crippled  under  the  age  of  six  years.   The 
agencies  which  have  contact  with  the  pre- school  child  have 
the  greatest  responsibility  for  doing  preventive  work  with 
cripples  in  the  future.   If  early  care  can  be  made  more 
effective,  It  will  greatly  modify  the  work  of  all  other 
organizations. 

Causes.  The  most  common  causes  of  orthopedic 
conditions  are  infantile  paralysis,  bone  tuberculosis, 
spastic  paralysis,  congenital  deformities,  and  accidents. 

Infantile  Paralysis 

There  is  much  to  learn  about  the  cause,  the 
transmission,  and  the  treatment  of  infantile  paralysis 
or  poliomyelitis.   Elizabeth  Kenny,  an  Australian  nurse, 
has  been  most  successful  in  her  treatment  of  this  disease 
by  use  of  hot  packs.   Her  method  appeared  to  relieve  the 
spasm  of  the  muscles.   She  came  to  America  on  an  invita- 
tion from  the  National  Foundation  for  Infantile  Paralysis. 
Four  out  of  five  patients  recover  in  four  to  six  weeks 
of  the  onset  of  the  disease,  the  American  Medical  Asso- 
ciation reported  in  June,  1941.   America's  first  citizen, 
Franklin  Roosevelt,  who  was  striken  with  the  disease 
In  1921,  established  a  foundation  at  Warm  Springs,  Georgia, 
where  therapeutic  pools  help  the  weakened  muscles  to  function. 
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Money  is  raised  on  a  nation-wide  basis  by  means  of  annual 
birthday  balls  and  the  March  of  Dimes. 

Osteomyelitis 
Osteomyelitis  is  an  inflammation  of  the  bone  and 
Joints.   It  often  develops  from  a  bone  injury.   Sometimes 
the  bone  is  completely  destroyed.  Many  times  serious  results 
could  be  avoided  if  proper  treatment  were  immediately  given 
bone  injuries.   The  child  may  get  the  disease  from  parents 

who  have  tuberculosis  of  the  lungs,  from  the  milk  of  tuber- 

12 
cvilar  cows,  or  from  unsanitary  living  conditions. 

Spastic  Paralysis 

Spastic  paralysis  is  a  motor  disturbance  caused 

from  some  defect  in  the  brain  center.   "The  paralysis  may 

be  congenital  or  acquired.   In  the  congenital  type,  the 

paralysis  may  be  due  to  cerebral  defects,  hemorrhage, 

defective  development  of  the  pyramidal  tracts,  syphilis, 

etc.   The  acquired  type  may  be  caused  by  trauma  at  birth, 

13 
or  by  some  injury  resulting  in  convulsions. "    It  is 

difficult  for  the  afflicted  child  to  move  the  affected 

muscles.   These  test  the  lowest  in  intelligence  of  all 


12.  Harry  J.  Baker,  Introduction  to  Exceptional  Children. 

p.  155 

13,  George  T.  Stafford,  Preventive  and  Corrective  Physical 

Education,  p.  294 
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14 
orthopedic  groups.   Doctor  Cattell   says  that  seven  births 

out  of  a  thousand  will  "be  cerebral-palsied. 

Of  these  seven,  one  will  die  before  he  is 
six  years  old.   Two  will  be  feeble-minded 
and  must  be  Institutionalized  all  their 
lives.   Four  out  of  the  seven  will  have 
normal  Intelligence.   It  Is  wltn  these 
four  we  must  work.   Of  the  four  mentally 
normal,  then,  one  will  be  crippled  severe- 
ly and  will  respond  little  to  treatment. 
Two  will  have  moderate  deformity  and  will 
respond  very  well,  while  one  will  be  almost 
normal  physically. 

He  also  says  that  If  you  take  a  normal  baby,  shut 
him  In  a  room  and  leave  him  there  for  twenty  years,  keep 
him  from  all  contacts  with  the  outside  world,  you  will 
have  an  Idiot.   "That's  usually  what  happened  to  the 
cerebral-palsied  or  spastic  child. "^°  Klrkpatrlck^^  says 
that  native  powers  lie  dormant  unless  awakened  and  stimu- 
lated to  activity  by  environment.   If  the  proper  stimulus 
Is  never  given,  or  If  the  Instinctive  tendency  Is  tran- 
sient, the  Instinct  may  never  appear.   "The  native  endow- 
ments of  the  individual  at  birth  are  only  possibilities 
and  these  become  realities  in  greater  or  less  degree  accord- 
ing as  the  environment  furnishes  conditions  and  stimuli 
for  their  development. " 


14.  Tampa  Morning  Tribune  (June  25,  1948),  p.  13 
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16.  Edwin  A.  Kirkpatrick,  Fundamentals  of  Cnild  Study,  p.  5 
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Bayside  School  In  Tampa  Is  an  example  of  what  can 
be  done  for  such  children.   Now  a  part  of  the  county  school 
system,  Bayside  has  36  afflicted  children,  teaching  them 
co-ordination  of  muscles  plus  normal  school  courses.   The 
medical  profession  is  becoming  more  and  more  aware  of 
proper  treatment  for  these  children  as  a  result  of  group 
educational  efforts. 

Meningitis 
Meningitis  may  cause  a  spastic  condition  in  later 

childhood.   Healthy  adults  may  be  carriers.   Cleanliness 

17 

In  the  home  and  neighborhood  Is  Important. 

Congenital  Deformities 
Congenital  deformities  are  those  deformities 
existing  at  birth,  such  as  clubfoot,  dislocation  of  the 
hip,  hare  lip,  eiid  cleft  palate.   They  should  be  treated 
in  infancy  while  the  bones  are  soft  and  pliable. 

Accidents 
The  Increase  in  the  use  of  automobiles  in  the 
last  twenty  yeaxs  has  been  a  high  contributing  factor  in 
the  number  of  cripples  resulting  from  accidents.   Also  there 
are  too  many  accidents  caused  from  carelessness  in  the  home. 


17.   Harry  J.  Baker,  Introduction  to  Exceptional  Children, 
p.  155 
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Prevention.   Prevention  Is  the   most  slgnlflcejtit 
of  all  the  problems  m  dealing  with  cripples.   If  It  could 
be  completely  solved,  the  problems  of  discovering,  examin- 
ing, curing,  educating,  and  placing  the  cripple  would  no 
longer  exist.  ®  It  requires  full  co-operation  of  many 
people,  a  widespread  program  of  education,  and  better  hy- 
gienic living  conditions.   Congenital  deformities  should 
be  reported  on  birth  certificates.   Parents  should  make 
prompt  use  of  physicians'  services  for  ailing  children. 
Proper  health  education  and  supervision  should  be  pro- 
moted in  the  schools.   The  school  lunchroom  prevents  many 
health  problems.   The  health  department  should  support  the 
preventive  program.   From  the  standpoint  of  orthopedic 
cripples,  prevention  and  the  research  v/hich  is  needed  is 
a  subject  which  is  only  being  approached  here  and  there. 
Little  has  been  done  in  the  country  as  a  whole. 

A  state  or  national  prograjn  of  preven- 
tion for  cripples  becomes  a  part  of  a 
general  health  program  and  needs  the 
cooperation  of  all  medical,  social 
welfare,  and  educational  agencies. 
In  every  community  full-time  health 
officers  and  adequate  nursing  staffs, 
prenatal,  infant,  and  preschool  ser- 
vices are  needed  to  carry  on  these 
efforts  for  prevention.!^ 


18.  Arch  0.  Heck,  Education  of  Exceptional  Children,  p.  144 
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The  local  unit  —  county,  village,  or  city  —  is 
held  responsible  for  the  crippled  child  in  this  special 
service.   Some  agency  must  assume  the  responsibility. 
The  large  cities  are  well  on  the  way  to  solving  the  pro- 
blem, but  for  the  child  in  the  western  spaces  and  in  the 
mountainous  regions,  little  is  being  done  even  for  the 
normal  child  and  less  for  the  handicapped. 

It  is  only  through  the  cooperation  of 
an  interested  and  enlightened  public  that 
the  state  and  local  school  authorities 
can  carry  out  a  complete  program  for  the 
care  and  education  of  crippled  children, 
and  the  rapid  advancement  of  their  cause 
during  the  last  decade  must  be  largely 
.  .  ,  attributed  ...  to  the  devotion 
and  services  of  lay  groups  of  men  and 
women,  as  well  as  to  the  many  types  of 
public  and  private  agencies  and  organi- 
zations throughout  the  country. 20 

There  are  many  agencies  caring  for  crippled 

children.   Some  of  these  are  Rotary,  Kiwanis,  Lions,  Elks, 

Shriners,  and  the  American  Legion. 

Educational  program.   The  care  and  education  of 
crippled  children  is  as  much  a  part  of  the  state's  educa- 
tional program  as  is  the  education  of  physically  normal 
children.   Every  local  district  with  as  many  as  eight 
crippled  children  should  establish  a  special  class  as  a 
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part  of  its  public  educational  system.   When  medical 
treatment  cannot  be  provided,  state  or  regional  schools 
should  care  for  the  children.   "The  handicapped  child 
should  be  so  guided  that  his  aptitudes  and  abilities  may 
be  given  the  fullest  possible  development  and  that  his 
life  may  become  one  of  usefulness,  success,  and  happi- 
ness. "^^ 

The  aim  of  the  social  and  educational  program 
for  the  crippled  children  is  three-fold:   (l)  to  give 
every  child  the  best  physical  condition  it  is  possible 
for  hira  to  attain,  (2)  to  give  hlra  the  best  education  it 
is  possible  for  him  to  assimilate,  and  (3)  to  help  him  to 
find  his  place  of  service  in  the  world' s  work. 

There  is  need  of  training  courses  cover- 
ing special  problems  of  recreation  for 
crippled  children  to  supplement  the 
regulsr  recreation  courses  of  training 
schools  and  colleges.   Another  need  is  for 
occasional  institutes  or  extension  courses 
for  the  benefit  of  staff  members  already 
engaged  in  work  with  crippled  children 
but  who  need  training  in  recreation 
methods. ^2 

Since  the  mental  ability  of  crippled  children 

varies  as  much  as  in  normal  children,  and  since  they 

return  to  the  regular  classroom  as  soon  as  possible,  the 


21.  Ibid.,  p.  5 
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academic  work  should  differ  little  from  that  of  the  regu- 
lar course.   If  the  child  cannot  profit  by  the  regular 
school  program,  special  educational  facilities  should  te 
provided. 

Since  the  aim  of  the  care  and  education  of  crip- 
pled children  is  productive  citizenship,  the  critical 
period  of  transition  from  school  into  industry  must  be 
anticipated  and  provided  for  througn  guidance  during  the 
years  of  physical  rehabilitation  and  academic  training. 
Early  vocational  counseling  should  be  carried  on  through 
the  co-operation  of  parents  with  teachers,  physicians, 
and  competent  vocational  advisers.   An  organized  study 
of  methods  of  extending  and  broadening  the  vocational 
opportunities  for  the  crippled  is  needed. 

"The  weakness  of  the  present  program  lies  in 
the  limited  knowledge  of  vocational  education  on  the 
part  of  classroom  teachers,  the  lack  of  trained  vocational 
counselors,  and  the  general  misconception  of  what  consti- 
tutes vocational  training. "^^ 

The  hope  of  the  future  lies  in  the  unification 
of  industrial  training  in  the  classes  for  crippled  chil- 
dren with  the  civilian  rehabilitation  program. 


23.   Ibid.,  p.  148 
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Summary.  The   challenge  is  to  prevent  causes 
which  produce  crippling  conditions  among  children.   No 
group  of  children  in  need  of  special  care  has  ever  had 
the  attention  of  so  many  volunteer  organizations  and  pro- 
fessional agencies.   There  is  need  for  more  organized 
effort. 

The  fact  that  we  have  at  least  300,000 
crippled  children  in  the  United  States, 
that  100,000  of  them  need  a  program  of 
special  education,  that  approximately  80 
per  cent  become  crippled  under  six  or 
seven  years  of  age,  and  that  50  per  cent 
of  these  crippled  could  be  c\ired  if  dis- 
covered at  once  and  treated  promptly, 
thrusts  upon  school  authorities  in  every 
local  district  a  very  real  challenge. ^4 

A  continuous  census,  medical  service,  and  an 
educational  program  must  be  provided  through  high  school. 
This  will  lessen  defects,  make  youth  better  able  to  sup- 
port himself,  and  give  him  a  more  desirable  outlook  on 
life  as  well  as  prevent  untold  agony  and  unnecessary 
expenditure  of  money, 

II.   DEFECTIVE  HEARING 

A  teacher  who,  on  the  beginning  day  of  school, 
has  enrolled  in  her  class  one  or  more  children  with  hearing 
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difficulties,  is  faced  with  many  serious  problems.   She 
has  not  only  the  problem  of  presenting  the  educational 
material  to  them  in  an  understandable  manner,  but  also  she 
is  faced  with  the  much  more  difficult  problem  of  guiding 
and  assisting  them  in  making  a  normal  adjustment  to  life 
in  spite  of  their  handicap.   To  succeed  in  this  difficult 
task,  a  teacher  needs  to  have  an  understanding  of  the 
differences,  if  any,  between  normal-hearing  children  and 
children  with  a  hearing  loss,  the  factors  which  tend  to 
make  them  different,  and  the  dangers  to  guard  against  in 
a  class  room. 

Definition.   A  clarification  of  the  terras  "hard- 
of-hearing"  and  "deaf",  so  often  confused,  is  perhaps 
needed.   A  common  belief  is  that  people  called  "deaf" 
8Xe  the  ones  who  have  a  total  hearing  loss,  and  "hard-of- 
hearing"  denotes  those  who  suffer  a  partial  hearing  loss. 
This  may  or  may  not  be  true.   The  hard-of-hearlng  group 
includes  not  only  those  people  with  partial  hearing,  but 
also  those  who  have  lost  all  hearing  since  learning  speech. 
The  distinction  between  the  two  terms  is  whether  the  per- 
son is  able  to  make  his  way  in  society  despite  his  hear- 
ing loss.   The  hard-of-hearlng  person  is  able  to  maintain 
himself  in  an  ordinary  community.   Usually  a  deaf  person 
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has  a  greater  auditory  loss  than  a  hard-of-nearlxig  person, 
but  this  may  not  be  universally  true. 

Number.   "Among  the  10,000,000  people  in  the 
United  States  whose  hearing  is  impaired  to  sucn  an  extent 
as  to  constitute  a  serious  handicap  socially,  educationally, 
and  economically,  there  are  perhaps  2,000,000  children. 

Many  of  these  are  further  handicapped  by  such  defects  as 

25 
blindness,  feeble-mlndedness,  and  otner  abnormalities." 

Characteristics  attributed  to  the  hard-of-nearinK. 
What  are  some  of  the  characteristics  usually  attributed 
to  those  suffering  from  hearing  difficulties?  Does  evi- 
dence prove  these  popular  beliefs  to  be  fallacies,  or  does 
one  find  there  an  element  of  truth?  An  insight  into  some 
of  these  alleged  differences  in  the  characteristics  of  a 
normal  hearing  child  and  a  child  with  a  hearing  loss  may 
prove  to  be  invaluable  to  a  teacher  in  guiding  a  handicapped 
child  to  maice  a  normal  adjustment. 

It  has  been  stated  that  people  with  a  hearing 
loss  exhibit  a  peculiar  psychology.   Such  traits  as 
suspiciousness,  supersensitiveness,  irritability,  and 


25.   Preliminary  Committee  Reports  of  the  White  House  Con- 
ference on  Child  Health  and  Protection,  p.  441 
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seclusivenese  have  been  assigned  to   them,   while   others 

Oft 

say  that  they  are  inattentive,  tactless,  and  dull. 
Attention  has  "been  drawn  to  their  speech,  as  well  as 
supposed  differences  of  facial  expression. 

Factors  influencinp;  personality  pattern.  Before 
assigning  any  group  of  persons  a  particular  personality 
pattern,  there  are  certain  factors  one  should  keep  in 
mind.   The  personality  pattern  is  ever  changing,  influenced 
and  controlled  by  Innate  factors  which  determine  adjust- 
ments, such  as  Intellect,  physique,  and  temperament.   A 
person  may  at  one  time  present  one  personality  pattern, 
8Jid  at  another  time,  under  altered  circumstances,  one 
entirely  different.   This  applies  to  normal  hearing  groups 
as  well  as  partially  hearing  groups.   However,  there  is 
a  tendency  for  many  individuals  to  persist  in  an  estab- 
lished pattern  so  that  the  total  effect  of  their  behavior 
is  generally  stable.    Physical  defects  which  Interfere 
with  normal  sensory  and  motor  capacities  make  special 
demands  on  resources,  many  times  resulting  in  strain, 
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fatigue,  and  discouragement.   Also  to  be  considered  is 
that  "Any  condition  which  sets  the  individual  apart  from 
his  environment,  such  as  an  extreme  difference  in  physical 
constitution  or  appearance,  may  have  a  significant  effect 

in  the  development  of  a  personality  which  will  deviate  to 

28 
a  marked  degree  from  others. " 

Testing  personality  pattern.   Perhaps  one  of  the 
beet  ways  actually  to  measure  personality  differences  Is 
through  the  medium  of  tests  administered  by  outstanding 
persons  in  the  psychological  field.   Extensive  study  and 
tests  by  such  competent  people  as  Stephen  Habbe,  Rudolf 
Pintner,  and  others,  have  led  to  some  interesting  and 
fairly  reliable  facts  regarding  the  personality  of  those 
suffering  a  hearing  loss.   Habbe  made  an  extensive  study 
of  forty-eight  hard-of-hearlng  boys,  each  matched  with  a 
normal  hearing  boy,  in  the  same  grade  and  school,  same 
chronlloglcal  age,  intelligence,  nationality,  and  socio- 
economic background.   From  sources  such  as  these,  much 
needed  Information  about  the  hard-of-hearlng  child  has 
been  made  available. 


28.   Ibid.,  p.  11 
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Results  of  testing  propxam.   Some  of  the  general 
conclusions  of  such  studies  and  teste  will  doubtless  prove 
of  value  to  the  teacher.   It  was  found  that  personality 
adjustments  in  hard-of-hearing  and  normal  hearing  children 

tended  to  be  in  favor  of  normal  hearing  children,  though 

29 
differences  were  slight  and  sometimes  contradictory. 

A  test  administered  by  Pintner  indicates,  in  general,  that 

most  hard-of -hearing  children  feel  as  well  adjusted  as 

normal  hearing  children,  ^  while  Miss  Estelle  Samuelson, 

Supervisor  of  Educational  Work  in  the  New  York  League  for 

the  Hard  of  Hearing,  expresses  the  opinion  that  no  real 

appreciation  of  impaired  hearing  as  a  physical  handicap 

31 
comes,  excepting  in  rare  cases,  before  adolescence.    One 

may  draw  the  conclusion  that  the  factors  which  make  for  and 
against  good  adjustments  in  cases  of  the  hard-of-hearing 
are  much  the  same  as  the  factors  which  influence  adjust- 
ments in  normal  hearing  groups. 

In  considering  isolated  traits,  some  interesting 
results  have  been  formulated.  A  test  by  Madden  indicated 
that  hard-of-hearing  children  rated  lower  in  leadership 
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52 
and  very  definitely  as  more  shy.    Habbe  In  hie  New  York 

Survey  found  that  hard- of -hearing  boys  were  slightly  more 
submissive  and  introverted  than  normal  hearing  boys. 
This  suggests  that  boys  with  impaired  hearing  may  be  some- 
what more  conforming  than  boys  without  this  disability. 
There  were  also  unreliable  differences  which  indicated 
that  boys  with  impaired  hearing  tended  slightly  to  be 
more  easily  discouraged,  more  abstracted,  more  easily 
fatigued,  and  less  flexible  and  slower  in  thinking. 
Pintner,  however,  in  his  aspects  of  Personality  Test, 
found  no  significant  difference  between  normal  hearing 
and  hard-of-hearing  children  in  general. 

In  emotional  adjustment,  Pintner  found  hard-of- 
hearing  children  to  be  less  well  emotionally  balanced, 
more  neurotic.  "^^ 

Habbe  states  that  as  rated  by  teachers,  the  hard- 
of-hearing  showed  a  larger  number  of  problem  tendencies 
in  emotional  and  social  traits.   Habbe,  however,  rated 
the  hard-of-hearing  as  less  suspicious,  less  inclined  to 
play  truant  from  school,  and  more  inclined  to  accept 


32.  Pintner,  ojo.  cit.  ,  p.  195 

33.  Habbe,  o^..  cit.,  pp.  73-74 
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general  authority. '^^  There  does  seem  to  be  a  tendency 
for  maladjustments  to  Increase  with  hearing  loss. 

There  are  many  factors,  however,  which  are 
Involved  in  personality  differences,  which  tend  to  make 
one  hard-of- hearing  child  well  adjusted  and  another  decid- 
edly maladjusted. 

Indications  of  hearing  loss.   Speech  and  lan- 
guage difficulties  are  apt  to  be  found  In  a  hard-of-hearlng 
child,  dependent  on  the  degree  of  hearing  loss  and  also 
the  age  at  which  the  Impairment  occurred.    The  harsh 
"plateau"  speech  of  some  persons  suffering  from  defective 
hearing  Is  often  noted.   Sometimes  this  Is  one  of  the 
earliest  Indications  of  hearing  loss. 

Escape  mechanisms.   The  physically  handicapped 
are  motivated  by  and  respond  to  the  same  drives  with  the 
same  mechanisms  used  by  the  physically  normal.   However, 
since  adjustments  tend  to  be  more  difficult  for  the 
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the  physically  handicapped,  they  are  more  likely  to  resort 

to  the  use  of  mechanisms  which  are  less  desirable  than 

38 
a  normal  child. 

Compensation 

Sometimes  a  handicapped  child  will  resort  to  the 
mechanism  of  compensation  in  an  attempt  to  build  up  or 
maintain  self  esteem.   This  behavior  indicates  that  he 
does  not  want  pity.   If  he  did  not  feel  the  need  to  "make 
up"  for  his  handicap,  adjustment  would  be  much  easier. 

Sublimation 

When  desires  cannot  be  satisfied  in  their  origi- 
nal form,  we  have  an  adjustment  mechanism  called  subli- 
mation.  This  mechanism  is  increasingly  difficult  for 
the  handicapped  child  because  his  choice  of  activities 
is  limited. 

Minimizing  Difficulties 

There  are  indications  which  lend  support  to 
the  hypothesis  that  the  hard-of-hearing  tend  to  minimize 
their  difficulties.   In  a  study  conducted  in  the  New 
York  Survey  by  Habbe,  one  boy  listed  as  one  of  his  wishes 
a  desire  to  hear  better.   "Some  hard  of  hearing  persons  — 
Thomas  Edison,  for  example  —  have  Joked  about  their 
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Impairment  as  if  It  were,  at  times,  an  advantage,  saj'^ing 
that  It  permitted  them  to  hear  only  as  much  as  they  cared 
to  hear  of  certain  conversations;  claiming  that  they  were 
annoyed  lees  than  normal  persons  by  disturbing  street 
noises  and  the  like."^® 

Refusal  to  Recognize  Problem 

Some,  indeed,  brush  aside  worry  about  hearing, 
actually  refusing  to  recognize  the  existence  of  a  problem. 
Many  hard-of-hearing  children,  and  parents  as  well,  are 
unwilling  to  admit  to  a  hearing  Incapacity  because  of  a 
pervading  sense  of  shame.   This  may  lead  to  shunning  of 
social  contacts  to  avoid  facing  the  difficulties  of  social 
situations.   Thus  results  permanent  anti-social  attitudes. 
Others  tend  toward  extraverted  ways  and  successful  mechan- 
isms for  diverting  their  own  attention  and  the  attention 
of  others  from  their  difficulties. 

Withdrawal 

One  way  of  not  facing  a  problem  is  to  avoid  It, 
withdrawing  into  a  nonexistent  world.   "A  hard  of  hearing 
child  whose  deficiency  is  not  appreciated  by  himself  or 
others  and  who  therefore  finds  himself  falling  in  school 
and  in  making  friends,  may  withdraw  into  himself  and  live 
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in  a  world  of  his  own  which  makes  fewer  demands  and  which 
demands  only  what  he  can  successfully  perform. " 


Factors  determining  satisfactory  adjustment.  Per- 
haps the  most  important  factors  in  determining  whether  a 
hard-of -hearing  child  will  make  a  satisfactory  adjustment 
are  his  intelligence  and  the  attitude  displayed  toward 
his  handicap  in  the  home  and  community. 

Intelligence 

Intelligence  plays  its  part  in  normal  adjustment. 
Especially  gifted  children  may  be  able  to  surmount  a 
serious  hearing  loss;  dull  children  with  a  relatively 
slight  handicap  may  find  school  work  and  adjustment  very 
difficult.   The  degree  of  mental  and  educational  retarda- 
tion is  also  related  to  the  age  at  which  the  child  suf- 

41 
fered  the  hearing  loss. 

Home  Life 

The  home  is  one  of  the  most  Important  factors  in 

the  adjustment  of  a  partially  hearing  child.  Remedial  and 

parental  training  help  children  to  surmound  their  hearing 

loss.   The  home  should  encourage  the  child  to  take  part 
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in  all  activities  as  normally  hearing  children,  and  encour- 
age him  to  feel  his  own  importance  and  thus  reduce  to  a 

minimum  the  inferiority  complexes  so  often  developed  in 

42 
the  hard-of- hearing.    Too  much  solicitude  on  the  part 

of  the  parents  seems,  however,  to  increase  maladjustments 

in  their  children. 

Community  Attitude 

The  community  also  plays  an  important  part  in 

determining  the  adjustment  of  a  hard-of-hearing  child. 

When  irritability,  impatience,  condescension,  or  pity 

characterize  a  normal  person's  reaction  to  sensory  defects, 

an  intense  resentment  may  arise  against  the  handicapped 

person's  environment  and  help  develop  marked  antisocial 

44 
tendencies.    The  social  participation  of  the  individual 

is  influenced  in  a  profound  way  by  the  manner  in  which 

society  accepts  him. 

Causes.   Some  of  the  causes  of  loss  of  hearing 
are  the  presence  of  primary  or  recurrent  adenoidal  tissue, 
causing  eustachian  tube  blockage.  Otitis  Media,  allergies. 
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and  Impacted  cerumens.   Best^  says  that  approximately 
one-third  of  the  deaf  are  congenital  cases.   Most  of 
the  remaining  cases  of  deafness  are  due  to  disease  or 
accident,  disease  counting  for  the  vast  majority  of  this 
group.   The  chief  diseases  that  cause  deafness  are  scarlet 
fever,  meningitis,  brain  fever,  catarrh,  disease  of  the 
middle  ear,  measles,  typhoid  fever,  colds,  malarial  fever, 
influenza,  diphtheria,  pneumonia,  whooping  cough,  and 
grippe. 

Prevention.   The  most  important  contribution 
public  health  can  make  toward  the  alleviation  of  illness 
and  handicaps  is  in  the  prevention  of  the  conditions 
which  lead  to  disability.   Progress  in  the  control  and 
treatment  of  communicable  and  infectious  diseases  offers 
much  hope  for  reduction  of  complications  leading  to 
hearing  loss. 

In  postgraduate  courses  for  practising  physicians, 
the  plan  now  is  to  include  consideration  of  the  early 
recognition  and  modern  treatment  of  the  conditions  which 
commonly  affect  the  ears,  especially  in  young  children 
where  much  of  the  early  damage  is  done.  Most  of  the  work 
has  been  done  with  school  age  children  but  should  be 
started  sooner.   There  is  a  need  of  better  equipment. 
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Many  audiometers  need  adjusting,  and  audiometer  techlclans 
should  be  trained.   In  1945,  legislation  was  passed  which 
gave  the  State  Department  of  Public  Health  responsibility 
for  prescribing  qualifications  and  registering  audiometer 
technicians  who  work  in  the  public  schools.   College 
courses  In  audiometry  which  include  basic  acoustic  physics, 
anatomy  of  the  ear,  problems  of  the  acoustically  handi- 
capped child,  and  the  theory  and  practice  of  pure-tone 
and  group  testing  are  accepted  as  qualifying  preparation 
for  technicians. 

Conservation.   A  hearing  conservation  program 
for  children  including  prevention  of  conditions  leading 
to  hearing  loss,  case  finding,  otolagical  diagnosis, 
treatment,  and  referral  for  special  education  has  been 
incorporated  into  the  regular  activities  of  the  State 
and  local  Departments  of  Public  Health  in  California. 
The  program  has  been  developed  by  the  combined  efforts 
of  voluntary  agencies,  the  medical  profession,  and  the 
school  and  health  departments. 

Legislation  was  enacted  in  1943  directing  the 
State  Departments  of  Health  and  Education  to  develop 
a  state-wide  program  of  hearing  conservation  for  chil- 
dren. 
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The  legislative  provisions  affecting  the  Health 
Department  were  incorporated  into  the  Crippled  Children's 
Act  indicating  that  acoustically  handicapped  children  were 
to  "be  Included  among  those  to  receive  all  of  the  services 
which  had  previously  been  available  for  children  affected 
by  other  handicapping  conditions. 

Hearing  Aids.   The  proper  selection  and  fitting 

of  hearing  aids  for  children  is  difficult.   The  day  will 

come,  however,  when  hearing  aids  will  be  used  as  commonly 

as  glasses.   The  lack  of  standardization,  salesmanship, 

and  high  cost  of  the  instruments  are  problems. 

We  have  only  begun  to  meet  the  needs  for 
preventive  services,  skillful  case  find- 
ing, diagnosis  and  treatment  by  quali- 
fied specialists,  but  the  groundwork  has 
been  laid.   As  a  result  of  these  efforts 
there  is  a  greatly  Increasing  awareness 
on  the  part  of  parents,  teachers,  health 
officials,  physicians,  and  the  public 
of  the  problems  of  hard-of-hearlng  chil- 
dren.  This  understanding  should  make 
possible  the  improvement  and  extension 
of  the  program  to  all  acoustically 
handicapped  children. ^^ 

Educational  program.  To  ameliorate  the  condition 
of  the  deaf  child  involves  problems  of  his  education,  both 
general  and  vocational,  and  social  training  and  adjustment. 
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The  potential  problem  of  the  hard-of-hearlng  child  threat- 
ens to  be  still  more  serious  due  to  the  growing  complexity 
of  our  dally  life  and  the  increasing  demand  of  industry 
for  the  capable  and  alert.   The  waste  of  ability  which 
threatens  us  now  demands  that  we  supply  the  facilities  for 
thorough  training  of  the  deaf. 

Scientific  instruments,  audiometers  and  acoumeters, 
are  available  for  the  rapid  and  sufficiently  accurate  mea- 
surement of  hearing  difficulty.   These  are  for  older  chil- 
dren and  are  not  applicable  for  detection  of  defects  in 
the  early  years  of  life.   This  defect  must  be  discovered 
early  in  life  if  the  maximum  treatment  is  to  be  gained. 

Special  lip  reading  classes  are  now  provided  in 
forty-four  city  school  systems;  and  sixty  cities  maintain 
evening  classes  in  lip  reading. 

An  excerpt  from  one  newspaper  Illustrates  the 
facilities  made  available  for  the  hard-of-hearlng.   "A 
new  class  for  preschool  children  who  are  hard  of  hearing 
will  be  opened  next  week  .  .  .  The  class  will  be  open  to 
any  deaf  child  between  the  ages  of  3  and  5  years  ,  .  . 
There  will  be  no  charge  for  those  who  qualify  to  attend.  "*''' 
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Summary .   Thus  we  see  that  arbitrary  classifica- 
tion of  partially  hearing  children  as  "superstitious, 
supersensitive  and  seclusive"  is  erroneous.   A  teacher 
who  understands  the  part  that  individual  differences, 
home  and  community  environment,  intelligence,  and  the 
degree  of  hearing  loss  plays  in  the  development  of  person- 
ality, and  who  watches  for  danger  signals  such  as  employ- 
ment of  undesirable  mechanisms;  who  is  aware  of  the 
facilities  available  to  the  hard-of-hearing,  is  in  a  much 
better  position  to  assist  and  guide  a  hard-of-hearing 
child  along  the  way  toward  a  happy  and  well-adjusted 
life. 

III.   DEFECTIVE  SPEECH 

"Of  all  the  Ills  that  afflict  our  school  children, 
few  take  greater  toll  in  childhood  happiness  or  cause  more 
real  tragedy  later  in  life  than  speech  defects.   It  is 
only  since  recent  reports  disclosed  that  over  1  million 
school  children  had  some  sort  of  speech  or  voice  defect 
that  we  have  realized  the  magnitude  of  the  problem  and  the 
speech  teacher  is  receiving  the  recognition  she  deserves 
in  our  educational  system.  "^ 
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Definition.   Pintner,  Elsenson,  and  Stanton^^ 

define  speech  difficulty  thus: 

Speech  may  be  considered  defective  when 
it  Is  not  easily  audible  and  Intelli- 
gible to  the  listener.   Speech  Is  defec- 
tive If  It  Is  vocally  or  visibly  unplea- 
sant or  labored  In  production.   Finally, 
speech  is  defective  If  it  Is  Inappro- 
priate to  the  individual  in  regard  to 
his  mental  and  chronological  age,  sex, 
and  physical  development. 

Diagnosis.   There  are  three  phases  of  diagnosis: 

a  medical  diagnosis,  a  psychological  diagnosis,  and  a 

program  of  specific  therapies. 

Characteristics.   Speech  defectives  tend  to 

measure  below  the  average  I.  ft.  of  100  in  intelligence. 

50 
Walim   found  that  26.3  per  cent  of  the  90,000  children 

In  special  classes  for  the  mentally  deficient  had  speech 
defects  as  compared  to  2.8  per  cent  of  children  In  the 
regular  grades.   Speech  defectives,  too,  have  many  per- 
sonality maladjustments.   They  are   usually  nervous,  irri- 
table, shy,  secretive,  and  overly  anxious  about  vocation. 


49.  Harry  J.  Baker,  Introduction  to  Exceptional  Children. 
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Causes.   There  are  many  causes  for  defective 
speech.   Among  these  are  structural  malformations,  nervous 
maladjustments,  and  changing  handedness. 
Structural  Malformations 

The  cause  of  oral  Inaccuracies  Is  often  some 
malformation  of  the  teeth,  mouth  or  other  organs  of  speech. 
Sometimes  speech  defect  Is  due  to  poor  hearing  —  or  to 
poor  auditory  discrimination,  In  which  case  the  child 
lacks  the  ability  to  differentiate  between  correct  and 
Incorrect  sound  patterns.   Aside  from  these  actual  struc- 
tural malformations  and  hearing  disabilities,  the  causes 
of  oral  Inaccuracies  are  mainly  environmental,  and  the 
speech  defect  Is  the  result  of  poor  training  or  poor 
language  models  In  the  home. 

If  the  speech  defect  Is  organic  In  origin,  the 
physlcsil  anomaly  Itself  must  first  be  corrected,  since 
normal  speech  depends  on  a  normal  anatomic  structure. 
If  the  distorted  speech  patterns  have  become  ingrained, 
supplementary  speech  and  voice  training  is  necessary. 
Often  in  cases  of  oral  inaccuracies,  speech  therapy  is  a 
matter  of  routine  drilling  in  the  various  sounds  with 
which  the  child  has  difficulty.   A  child  may  be  born  with 
a  cleft  of  the  hard  palate  or  soft  palate,  or  he  may  be 
born  with  a  complete  cleft.   Each  type  of  cleft  may  or  may 
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not  be  accompanied  by  a  harelip.   Wliatever  the  type.  It 
usually  affects  the  speech  function  because  the  roof  of  the 
mouth  Is  essential  to  the  correct  production  of  sounds. 
It  has  a  great  Influence  on  the  resonance  and  tone  of  the 
voice  and  checks  and  controls  the  flow  of  air  Into  the 
nasal  passages.   Therefore,  the  speech  of  the  person 
afflicted  with  a  cleft  of  the  palate  Is  Impaired. 

"Wherever  possible,  the  cleft  should  be  closed 
by  surgical  methods,  and  It  is  Important  that  these  opera- 
tive procedures  be  undertaken  early.   The  operation  should 
be  performed  before  the  child  has  an  opportunity  to  develop 

bad  speech  habits,  because  once  such  habits  develop,  they 

51 
are  difficult  to  overcome." 

In  almost  every  case  the  speech  of  the  child 
with  a  cleft  palate  can  be  Improved  after  operation,  but 
this  special  type  of  training  requires  concentration  on 
the  part  of  both  teacher  and  child.   Often  the  child  Is 
extremely  self-conscious  and  shy.   He  must  overcome  his 
sensitivity  before  actual  speech  training  begins. 

These  children  find  It  extremely  difficult  to 
direct  the  current  of  air  emanating  from  the  larynx.   In  ■ 
many  cases  there  Is  loss  of  tissue  due  to  the  operation 
and  frequently  because  of  the  almost  complete  absence  of 
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the  uvula,  there  is  wide  space  behind  the  nose.   The 
vocalized  air  flows  Into  this  postnasal  cavity  and  the 
nasal  chambers,  and  the  nasal  tones  result.   Instead  of 
the  current  of  air  passing  through  the  mouth,  the  child 
allows  It  to  escape  mainly  through  the  nose. 

For  this  reason,  before  beginning  the  phonetic 
drill  exercises,  we  concentrate  on  teachln.^  these  children 
to  direct  the  current  of  air  correctly.  When  a  cleft 
palate  patient  begins  treatment,  he  Is  given  a  special 
kit  containing  a  soap  bubble  set,  a  variety  of  rubber 
balloons,  and  a  number  of  small,  light,  celluloid  toys 
which  can  be  blown  across  the  table.   A  teacher  who  under- 
stands children  can  readily  utilize  this  simple  material 
to  great  advantage  by  devising  games  that  will  teach 
him  breath  direction  easily  and  naturally. 

Another  special  device,  an  air-flow  indicator,  has 
been  developed  for  the  same  purpose.   The  indicator  is  held 
so  that  the  wheel  is  on  a  level  with  the  child's  mouth, 
pressing  the  plate  against  the  upper  lip.   In  this  posi- 
tion, the  suspended  flap  is  so  placed  that  any  air  emitted 
through  the  nose  causes  it  to  flutter.   The  purpose  of 
this  device  is  to  teach  the  child  to  direct  the  air  cur- 
rent so  that  he  rotates  the  wheel  without  causing  the  flap 
to  move.   He  can  do  this  only  by  shutting  off  his  nasal 
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passages  completely  and  blowing  through  his  mouth.   Then 
phonetic  exercises  are  Introduced  to  teach  him  the  posi- 
tion of  the  various  parts  of  speech  mechanisms  In  the  pro- 
duction of  the  different  sounds. 

Nervous  Maladjustment 

In  the  case  of  stuttering,  we  have  an  altogether 
different  and  much  more  serious  problem.   In  fact  It  Is 
not  primarily  a  speech  problem,  for  the  speech  disorder 
itself  Is  merely  an  outward  manifestation  of  an  under- 
lying nervous  maladjustment  and  personality  Involvement. 

Stuttering  and  stammering  are  often  used  Inter- 
changeably.  Stammering  Is  characterized  by  pathological 
repetitions,  accelerations,  retardations,  or  prolongations 
of  speech  sounds.   One  form  of  stammering,  the  unnecessary 
repetition  of  a  letter,  word  or  group  of  words,  is  called 
stuttering.   Stammering  is  a  more  general  term.   Stutter- 
ing has  been  defined  "as  an  Intermittent  inability  to 
produce  voice  sounds  accompanied  by  severe  cramps  of  the 

CO 

diaphragm,  larynx,  tongue,  or  all  three  of  these  organs." 
The  following  symptoms  are  usually  present:  inability  to 
speak  words,  phrases,  or  sentences  beginning  with  vowels; 
repetition  of  consonant  sounds  preceding  vowels;  muscular 


52.   Elizabeth  D.  McDowell,  Educational  and  Emotional 
Adjustments  of  Stuttering  Children,  p.  1 


62 

spasms  of  the  face,  blinking  of  the  eyes;  bodily  tension, 
clenching  of  hands  and  toes;  back  placement  of  vowels, 
glottal  catches;  lack  or  rhythm  in  speech,  Jerky  phrasing; 
and  gasping  breath. 

In  former  times  stuttering  was  thought  to  be  due 
to  an  anatomical  anomaly  of  the  peripheral  speech  organs, 
and  remedial  work  was  directed  by  surgical  treatment.   A 
variety  of  surgical  practices  were  tried  on  this  assumption. 
V/edge-shaped  portions  were  cut  from  the  back  of  the  tongue, 
the  hypoglossal  nerve,  the  frenum  of  the  tongue,  and  various 
extrinsic  and  intrinsic  muscles  of  the  tongue  were  severed 
in  turn.   Some  surgeons  pierced  the  tongue  with  needles, 
while  others  advocated  cauterization  and  blistering.   Some 
administered  embrocations  of  petroleum  and  inoculations  of 
croton  oil.   Tincture  of  rectified  alcohol,  peppermint  oil, 
and  chloroform  were  also  applied.   Smoking  was  recommended 
as  a  sedative  to  the  vocal  cords,  and  for  a  while  wooden 

fzrt 

wedges  were  placed  between  the  teeth. 

Causes  of  Stuttering; -"These  theories  have  been 
advanced  regarding  the  causes  of  stuttering:  Stuttering 
is  due  to  an  anomaly  of  the  speech  organs;  to  a  weakness 
of  the  speech  mechanism;  to  the  incoordination  between 
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respiration,  articulation,  and  mentation;  to  an  incoordina- 
tion neurosis;  to  an  anxiety  neurosis  or  fright  inhibition; 
to  an  Infective  neurosis;  to  a  condition  of  mental  derange- 
ment; to  a  disturbance  of  cortical  centers;  to  a  psychosis; 
to  a  mental  tic;  to  imitation;  to  general  deliberation 

following  serious  illness;  to  enlarged  thymus;  to  transi- 

54 
tory  auditory  amnesia;  and  to  mental  conflicts." 

Many  of  the  advocated  theories  are  groundless  as 
pathological  autopsies  have  failed  to  reveal  structurgil 
changes  in  the  stutterer's  brain. 

Bluerael  claimed  that  one  stutters  on  certain  words 
because  the  auditory  images  of  those  words  become  tempor- 
arily weakened  or  are  inhibited  so  that  they  cannot  rise 

55 
in  consciousness.    The  person  is  unable  to  recall  the 

sounds  of  the  words,  and  will  experience  difficulty  In 

pronouncing  the  words  whose  auditory  Images  are  weak,  and 

stuttering  results.   He  claims  few  stutterers  possess  a 

good  musical  ear,  which  indicates  a  weak  auditory  imagery. 

When  one  is  excited  the  blood  rushes  to  the  brain,  causing 

cerebral  anemia;  this  lowers  the  activity  of  the  auditory 

center,  Inducing  auditory  aphasia.   The  primary  cause  of 
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stuttering  Is  the  auditory  amnesia.   Bewilderment,  fear, 
and  auto-suggestion  inhibiting  the  will  are  secondary- 
causes,  resulting  from  the  primary  cause. 

Treatment: -Treatment  should  strengthen  the  weak 
auditory  Images.   The  visual  and  kinaesthetic  associations 
help  to  strengthen  them.   The  visual  and  motor  imagery 
should  eventually  supplement  the  auditory,  so  that  he  may 
be  Independent  of  the  auditory  amnesia  whenever  it  occurs. 
Feeling  and  visualizing  the  articulatory  movements,  and 
observing  the  movements  of  the  speech  orgains  of  others  and 
of  himself  in  a  mirror,  are  helpful  in  building  this  inde- 
pendence. 

Freud  says  there  is  almost  always  a  disturbing 
influence  of  something  outside  the  Intended  speech. 
It  may  be  a  single  unconscious  thought  which  comes  to 
the  light,  a  speech  blunder,  or  a  general  psychic  motive, 
which  directs  itself  against  the  entire  speech.   In  the 
stammering  and  stuttering  of  embarrassment,  it  is  the 
inner  conflict  that  is  betrayed  to  us  through  the  dis- 
turbance of  speech.   Coriat  says  that  the  psychogenesis 
of  stuttering  is  a  form  of  an  anxiety-neurosis  or  anxiety- 
hysteria  which  "manifests  Itself  mentally  as  morbid 


56.   Slgmund  Freud,  Psychopathology  of  Everyday  Life,  p.  80 


65 

anxiety  and  a  consequent  dread  of  speaking. "^'  He  has 
observed  that  the  Individual  stutters  only  In  the  presence 
of  certain  people,  and  then  only  as  a  result  of  definite 
emotional  reactions.   The  cause  is  unknown  to  the  suf- 
fering; the  only  conscious  reaction  is  anxiety  and  fear. 
Assoclational  tests  may  reveal  the  form  of  morbid  anxiety 
due  to  unconscious  emotional  complexes. 

Among  the  "key"  words  used  in  the  Kent-Rosanoff 
Free  Association  Test  were;  unpopular,  shame,  speech, 
stammer,  pet,  hate,  sweetheart,  afraid,  disgrace,  stutter, 
and  hurry. 

Stuttering  may  be  a  protective  mechanism  to  pre- 
vent betraysil  throxigh  speech.  Undesirable  thoughts, 
usually  of  a  sexual  nature,  must  be  kept  from  consciousness 
so  they  may  not  be  betrayed  in  speech.   Fortifying  the 
speech  organs  by  laying  undue  emotional  stress  in  the 
effort  to  conceal  and  to  prevent  betrayal,  results  in  a 
conflict  between  defective  speech  and  the  situations  under 
which  defective  speech  is  more  likely  to  occur.   Dunlap 
says  that  often  the  stuttering  boy  has  difficulty  with 
words  beginning  with  one  of  a  small  group  of  sounds, 
sounds  with  which  certain  obscene  words,  much  favored  by 
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small  boys,  begin.   He  says  that  explains  why  more  boys 
stutter  than  girls,  as  girls  do  not  often  develop  the  same 
fear  of  revealing  a  "tabu"  vocabulary, ^Q  In  all  studies 
stuttering  has  been  found  to  occur  far  more  commonly  among 
boys  than  girls,  some  SEiy  as  high  as  five  to  one,  but 
three  to  one  is  the  average. 

The  treatment  is  to  find  what  obscene  or  objec- 
tlonal  terms  is  being  used,  have  the  child  admit  he  once 
used  them  but  has  since  found  better  words.  Avoid  being 
shocked. 

Scheldmann  thinks  stuttering  is  the  result  of  a 

defect  of  the  nervous  system,  but  not  a  defect  of  the 

go 
peripheral  speech  organs.  ^^  All  stutterers  are  nervous 

but  the  nervousness  is  not  the  cause  of  stuttering.   Treat- 
ment for  nervousness  seldom  stops  stuttering,  but  when 
stuttering  is  corrected,  the  nervous  condition  improves, 
for  the  common  cause  for  both  has  been  remedied. 

Handedness: -Ballard  claims  that  one  in  every  six 
stutterers  is  left-handed.    Changing  handedness  of  a 
child  has  long  been  thought  to  be  a  common  cause  for 
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stuttering.   Some  schools  consider  this  so  common  a 
cause  that,  before  making  a  thorough  diagnosis,  they  Imme- 
diately change  the  handedness  of  the  subject,  whether 
left  or  right  Is  being  used. 

Teacher  training.   Teachers  need  special  train- 
ing In  dealing  with  defective  children.   The  teacher  usu- 
ally travels  to  several  schools.   The  children  are  enrolled 
In  regular  classes  but  report  for  short  periods  to  the 
special  speech  teacher.   This  helps  to  minimize  the  psycho- 
logical and  social  effects  of  the  disability. 

A  child  with  normal  Intellect,  but  with  some 
other  abnormality,  is  able  to  recognize  his  abnormalcy. 
This  often  leads  to  self-consciousness  that  assumes  the 
proportions  of  keenest  mortification.   Extreme  nervousness 
resulting  from  ridicule,  jealousy,  or  unjust  criticism 
often  causes  serious  mental  complications. 

Famous  people  with  speech  defects.  Many  people 
of  renown  suffered  from  defective  speech  —  Moses,  Demos- 
thenes, Aristotle,  Aesop,  Virgil,  Charles  Lamb,  Erasmus, 
Mendelssohn,  Napoleon,  Darwin,  Kingsley,  and  G-eorge 
Washington.   These  characters  serve  as  a  guide  and  incen- 
tive to  those  who  are  handicapped  today.   As  in  the  case 
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of  other  defects,  speech  disability  often  impells  men  to 
great  achievements. 

Summary .   Defective  speech  does  not  necessarily 
limit  one's  usefulness.   It  is  a  cry  for  help  and  must  be 
treated  as  such.   The  teacher  and  parent  must  attempt  to 
fit  the  environment  to  the  child  rather  than  the  child  to 
the  environment.   A  sympathetic  class  is  essential.   His 
future  happiness  and  the  success  of  his  future  adjustments 
in  life  may  depend  on  his  early  experiences  in  the  class- 
room. 

IV.   DEFECTIVE  VISION 

The  sense  of  seeing  is  one  of  the  most  vital 
functions  of  the  body.   One  is  overwhelmed  by  misfortune 
when  sight  is  lost.   Good  vision  is  very  important  since 
eighty-five  per  cent  of  impressions  come  through  the 
eyes.   The  White  House  Conference  of  Child  Health  and 
Protection  states  that  twenty  per  cent  of  all  children 
have  eye  defects;  nineteen  and  seventy-five  per  cent  of 
these  are  correctable,  yet  only  a  small  number  of  them 
are  corrected. 

By  no  means  do  all  who  have  vision  defects  wear 
glasses.   Teachers  should  be  on  constant  lookout  for  these 
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defects  and  take  steps  to  provide  glasses  or  otiier  reme- 
dies.  Often  parents,  and  even  the  children  themselves, 
are  not  aware  of  the  need.  Msuiy  think  they  cannot  afford 
glasses.   Others  have  good  intentions  but  never  get  around 
to  it.   Some  resent  the  school  report  and  hope  the  child 
will  grow  out  of  the  need.   The  program  must  proceed  in 
spite  of  these  obstacles  of  neglect,  indifference,  and 
indigency. 

The  number  of  vision  defects,  the  causes,  the  me- 
chanics of  vision,  some  symptoms,  prevention,  the  teacher's 
role,  an  educational  program,  and  vocational  guidance 
are  presented. 

The  number  of  vision  defects.   The  White  House 
Conference   reports  about  14,400  blind  under  twenty  years 
of  age;  only  6,000  of  these  are  being  educated.   There  are 
about  50,000  partially  seeing  children  who  need  to  be  in 
sight  saving  classes,  while  only  5,000  are  enrolled.   There 
are  about  5,000,000  with  eye  defects  that  can  be  corrected, 
who,  after  correction,  would  have  no  visual  difficulties 
in  regular  classes. 
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Caueee.   Scheldmann   Hets  disease,  heredity, 

and  accidents  as  causes  of  eye  defects.  Myers   found 

that  42.2  per  cent  of  the  2,932  children  In  sight-saving 

classes  In  the  United  States  had  eye  diseases.  Measles, 

scarlet  fever,  smallpox,  meningitis,  mumps,  and  veneral 

disease  affect  the  eyesight  of  children.   Veneral  diseases 

are  responsible  for  the  condition  which  destroys  vision. 

They  may  occur  in  congenital  or  acquired  forms  and  affect 

children  or  cause  blindness  in  later  life.   Frampton  and 

64 
Rowell   estimated  that  15  per  cent  of  all  blindness  is 

65 
caused  by  veneral  disease.   Farrell   says  that  if  all 

venerably  Infected  prospective  mothers  were  given  a  Wasser- 

raan  test  and  treated  before  the  fourth  month  of  pregnancy, 

that  the  veneral-disease  problem  affecting  newborn  babies 

would  be  solved. 

Baby  sore  eyes,  trachoma,  glaucoma,  and  cataracts 

CAUse  much  trouble.   In  1884,  a  famous  German  physician, 

Carl  Crede,  discovered  that  a  silver  nitrate  solution 

used  to  bathe  the  eyes  of  newborn  babies  reduced  sore  eyes. 
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This  treatment  h&d   such  remarkable  results  that  all  but  three 
states  now  require  its  use.  Now  a  move  to  use  penicillin 
Instead  is  under  way,  but  this  movement  is  facing  considera- 
ble difficulty.  More  experiments  are  needed,  but  this 
cannot  be  done  with  human  beings.   The  usual  substitute, 
animal's  eyes,  is  not  available  because  no  one  can  infect 
an  anlmfid's  eye  with  the  gonorrhea  that  is  the  cause  of 
infant  blindness. 

"Dr.  Joseph  S.  Spoto,  senior  surgeon  in  the  ven- 
ereal disease  division  of  the  U.  S.  Public  Health  Service, 
Washington,  reported  to  a  member  of  Congress  that  prelimin- 
ary studies  reveal  the  penicillin  may  be  a  safer  and  more 
effective  substance  than  silver  nitrate."    Pennsylvania 
reported  sore  eyes  caused  blindness  of  for  17.4  per  cent 

go 

to  32.5  per  cent.   Best   says  that  17.9  per  cent  of  blind- 
ness is  due  to  accidents.   The  1920  United  States  Census 

showed  11  per  cent  had  blind  relatives,  either  parents, 
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brothers  or  sisters,  or  children.   Loeb   studied  1,204 
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famlles  with  hereditary  blindness  and  found  that  60  per 
cent  of  the  children  were  blind. 

The  mechanics  of  vision.   Light  rays  enter  the 
cornea,  pass  through  the  pupil  and  crystalline  lens,  and 
focus  on  the  retina.   It  is  not  necessary  for  the  ciliary 
muscle  to  make  any  change  in  the  shape  of  the  lens  for 
distances  of  20  feet  in  the  normal  adult  eye.   The  convex 
curvature  of  the  lens  must  be  Increased  when  an  object 
is  close  to  the  eye  so  that  the  image  of  the  object  is 
focused  on  the  retina.   In  young  children  the  eyeball  Is 
relatively  short,  and  the  focus  is  made  at  the  point 
behind  the  retina,  causing  them  to  seem  to  be  farsighted. 
Opportunities  should  be  given  to  look  at  objects  some 
distance  away  as  this  rests  the  eyes. '^ 

Hyperopia.   Farsightedness  may  exist  to  such  an 

extent  that  glasses  with  a  proper  degree  of  convex  lens 

are  needed  in  order  that  the  focus  falls  on  the  retina. 

Many  children  are  uninterested  in  things  around  them 

because  of  eye  strain,  nervousness,  and  the  fact  that 
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their  vision  is  blurred.  '-^ 
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Myopia.  When  the  rays  of  light  come  to  a  focus 

before  they  reach  the  retina,  myopia  results.   Concave  lens 

72 
delay  the  focus  until  it  reaches  the  retina. 


Astiftmatiem.   When  the  corneal  curvature  has 
imperfections,  the  image  is  thrown  out  of  focus,  and  dis- 
torted images  result.   The  muscles  of  the  eyes  that  operate 
to  produce  the  proper  focus  are  overtaxed,  and  the  eyes 
tire  quickly.   The  Snellen  E  chart  fails  to  reveal  this 
defect.   The  usual  discovery  is  by  the  dial  in  which 
closely  grouped  sets  of  lines  radiate  from  the  hub  of  a 

wheel.   Some  portions  appear  to  be  shaded  more  heavily 

73 
than  the  rest. 

Cross-eyes.   This  condition  causes  the  eyes  to 
look  in  different  directions.   Eighty  per  cent  of  such 
persons  have  convergent  squint;  the  eyes  look  toward 
each  other.   Divergence  occurs  not  only  as  convergent 

squint  or  Its  opposite,  but  one  eye  points  higher  than 
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the  other.   This  causes  two  Images  to  appear. 
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Symptoms  of  vision  defects.  Teachers  should  be 
on  the  alert  to  detect  signs  and  symptoms  of  vision  dif- 
ficulty.  The  National  Society  for  the  Prevention  of 

75 
Blindness   lists  these  signs  of  eye  trouble  in  children: 

Behavior 

1.  Attempts  to  brush  away  blur;  rubs 
eyes  frequently;  frowns 

2.  Stumbles  frequently  or  trips  over 
small  objects 

3.  Blinks  more  than  usual,  cries  often, 
or  is  irritable  when  doing  close 
work 

4.  Holds  book  or  small  playthings 
close  to  eyes 

5.  Shuts  or  covers  one  eye,  tilts  or 
thrusts  head  forward  when  looking 
at  objects 

6.  Has  difficulty  in  reading  or  in 
other  school  work  requiring  close 
use  of  the  eyes 

7.  Is  uninterested  in  distant  objects 
or  unable  to  participate  in  games 
such  as  playing  ball 

8.  Holds  body  tense  or  screws  up  face 
either  for  disteJit  or  for  close 
work 

9.  Is  sensitive  to  light 

10.   Is  unable  to  distinguish  colors 
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Appearance 

1.  Red-rimmed,  encrusted,  or  swollen 
eyelids 

2.  Repeated  sties 

3.  Watery  or  red  eyes 

4.  Crossed  eyes 

Complaints 

1.  Dizziness 

2.  Headaches 

3.  Nausea,  following  close  eye  work 

4.  Blurred  or  double  vision 

Prevention  of  eye  defects.   It  is  estimated 
that  72  per  cent  of  all  blindness  is  preventable.    Fbt- 
ente  need  more  information  regarding  prevention  of  these 
diseases  that  often  result  in  blindness.   If  they  knew 
the  aftereffects  of  such  diseases  as  measles  and  scarlet 
fever,  they  would  use  more  precautionary  measures  in 
guarding  against  them.   They  would  also  object  less  to 
vaccination  and  vaccine  injections. 

In  cases  of  babies'  sore  eyes  and  granulated 
eyelids,  the  physician  should  be  called  at  once.   Children 
should  be  taught  the  dangers  Involved  in  rubbing  and  wiping 
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their  eyes  with  dirty  hands.  Much  blindness  has  been  pre- 
vented In  recent  years  by  the  care  the  physicians  exercise 
at  the  birth  of  a  child. 

The  state  should  provide  a  continuing  census  of 
children  with  eye  defects,  some  method  of  assisting  local 
districts  to  finance  special  classes,  and  other  legisla- 
tion needed  to  round  out  the  state's  sight-saving  progrsim. 
Accidents  take  a  big  toll  of  blindness  in  play  during 
childhood  and  in  Industrial  accidents  in  early  adulthood. 
The  problem  of  preventing  blindness  by  preventing  accidents 
is  a  challenge  to  all  of  society. 

Best"'  analyzed  the  census  data  on  causes  of 
blindness  and  found  that  accidents  take  first  place  among 
children  and  in  adults  up  to  forty-four  years  of  age. 
Accidents  cause  five  times  as  much  blindness  among  males 
as  females.   Explosives  and  flying  objects  exact  a  heavy 
toll  among  males.   The  use  of  heavy  goggles  with  shatter- 
proof glass  and  colored  lenses  to  reduce  glare  from  chemi- 
cals are  hopeful  signs.  Many  places  prohibit  the  sale 
of  explosives  for  celebrations  and  thus  reduce  the  number 
of  accidents. 
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The  teacher's  role.   It  Is  Important  that  teachers 
in  regular  classes  should  be  acquainted  with  the  general 
characteristics  of  the  visually  handicapped  children. 
Scarcely  more  than  10  per  cent  of  the  partially  seeing 
have  special  class  provisions.   When  special  classes  are 
provided,  the  lesson  is  often  prepeired  in  the  special 
room  but  is  recited  with  the  regular  class.   The  special 
teacher  is  considered  a  member  of  the  school's  faculty. 
These  children  are  given  parts  of  programs  that  they  can 
do  as  well  as  children  with  perfect  vision.   They  partici- 
pate in  language  and  spelling  contests,  in  the  school  band, 
in  sports,  and  In  school  exhibits.   They  have  come  to 
belong  to  the  school;  they  are  no  longer  merely  housed  In 
the  school  building. 

An  educational  program.   Prevention  of  eye  defects 
demands  a  program  of  education.   It  must  familiarize 
parents  with  ordinary  precautions  if  the  eyesight  of  their 
children  is  to  be  preserved.   Parents  may  be  informed  con- 
cerning steps  that  they  should  take  to  prevent  eye  troubles. 
This  may  be  done  through  the  newspaper,  the  radio,  school 
nurses,  and  teachers. 

Parents  of  children  with  defective  vision  should 
be  contacted.   These  children  should  be  examined  by  a 
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Bkllled  physician.   If  the  parents  are  unable  to  provide 
the  needed  services,  some  organization  should  help  with 
finances. 

There  should  be  a  state-wide  educational  program 
in  the  Interest  of  sight-saving,  not  necessarily  Just  for 
establishment  of  classes.   The  district  should  provide  a 
special  class,  teachers,  and  good  lighting  systems. 

Vocational  training.   The  state  provides  a  com- 
plete academic  program  of  studies  through  high  school. 
Music  is  emphasized.   Piano  tuning  is  a  subject  of 
Instruction.   Girls  are  taught  all  kinds  of  needlework. 
Boys  are  given  instruction  in  many  kinds  of  industrial 
work.   Some  schools  teach  these  subjects  for  the  value 
derived  from  training  blind  children  to  use  their  hands 
effectively.   Others  expect  the  pupils  to  become  self 
supporting  by  this  means. 

Ex-Sergeant  Theodore  Wildon,  working  entirely 
by  touch,  performs  more  than  30  operations  to  assemble 

metal  switch  boxes  at  the  Bull  Dog  Electric  Products 

78 
Company,  Detroit,  Michigan.    He  acquired  his  skill  in 

this  plant  prior  to  the  war.  When  he  returned,  his 


78.   Industrial  Arts  and  Vocational  Education.  35  (Sep- 
tember, 194617"?.  321 
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employers  feared  he  might  hurt  himself  in  the  machinery 
but  gave  him  a  trial  under  close  supervision.   He  does 
as  much  work  as  one  with  sight. 

The  blind  should  be  so  trained  that  their  handi- 
caps will  least  hinder  their  efficiency  at  self-support. 
High  school  should  be  made  available;  college  work  should 

not  be  refused  to  those  who  can  profit  from  it. 

79 
Anthony  Giraino   ,  Bausch  and  Loneb  Optical 

Company  employee,  is  blind.   He  is  president  of  the 

Balco  Players,  a  dramatic  club.   He  never  suffers  stage 

fright  and  is  the  calmest  performer  in  the  cast. 

Summary.   With  about  14,400  blind,  50,000  in  need 
of  sight-saving  classes  and  5,000,000  with  eye  defects 
that  are  correctable,  caring  for  and  educating  them  is 
a  great  problem.   The  regular  teacher  as  well  as  the 
special  one  must  be  aware  of  children  as  well  as  the  sub- 
ject matter  and  methods  of  teaching. 

Disease  is  the  principal  cause  of  blindness,  but 
heredity  and  accidents  are  significant  causes. 

Preventive  measures  include  education  in  order 
to  prevent  diseases,  better  care  of  young  children. 


79.   Ibid. .  (April,  1947),  p.  170 
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Informing  regular  class  teachers  about  their  responsibility 
for  saving  the  sight  of  regular  pupils,  providing  lighting 
needs,  and  training  children  to  save  their  own  vision. 


CHAPTER  IV 

AIMS  AND  OBJECTIVES 

Education  must  not  only  interpret  the  past  and 
relate  it  to  the  present  but  set  goals  and  ideals  as  well. 
The  people  must  chart  the  course  of  democracy,  and  educa- 
tion must  put  it  into  practical  and  effective  operation. 
The  Educational  Policies  Commission  listed  these  objec- 
tives:  Self-realization,  human  relationships,  economic 
efficiency,  and  civic  responsibilities.   These  are  related 
in  the  total  educational  program.   In  the  education  of  the 
handicapped  children,  it  is  a  challenge  to  meet  and  rea- 
lize these  worthy  objectives. 

Self-realization.   The  purpose  of  self-realization 
is  to  reach  the  highest  goal  of  self-efficiency  of  which 
the  individual  is  capable.   It  includes  an  inquiring  mind, 
health,  speech,  sight,  hearing,  intellectual  interest, 
and  character.   Exceptional  children  are  deficient  in 
some  of  these  tools  with  which  to  attain  self-realization. 
The  challenge  is  to  correct  all  remedial  defects  suid  to 


1.   Educational  Policies  Commission,  The  Purpose  of  Educa- 
tion in  American  Democracy,  p.  157 
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utilize  the  uncorrectable  ones  intelligently  and  effec- 
tively.  An  education  suited  to  the  needs  and  abilities 
of  exceptional  children  becomes  apparent  in  a  very  strik- 
ing way.   Newlon  says,  "The  purpose  of  education  is  to 
modify  behavior,  to  make  the  individual  a  different  per- 
son from  what  he  would  otherwise  be."^ 

Human  relationships.   Friendship  and  co-operation 
are  basic  factors,  but  these  are  hard  to  achieve  if  the 
individual  is  unable  to  meet  his  associates  on  an  equal 
basis.   He  may  be  rejected  or  accepted  in  a  charitable 
or  apologetic  way,  but  this  sort  of  acceptance  is  dis- 
tasteful.  Things  taken  for  granted  in  the  normal,  aver- 
age child  in  the  establishment  of  good  human  relationships 
must  be  nurtured  and  developed  in  the  handicapped  child 
before  they  can  be  put  to  effective  use.   Human  relation- 
ship is  of  greater  importance  for  the  handicapped  in 
order  that  they  may  achieve  other  objectives  as  well.^ 

Economic  efficiency.   Economic  efficiency  in- 
cludes satisfaction  of  good  workmanship,  wise  occupational 


2.  Jesse  H.  Newlon,  Education  for  Democracy  in  0\ir  Time. 

p.  203 

3.  Harry  J.  Baker,  Introduction  to  Exceptional  Children. 

pp.  3-4 
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choice,  good  Judgment  in  buying,  and  personal  economics. 
It  is  difficult  for  the  handicapped  to  achieve  enough 
education  to  realize  these  objectives.   A  wise  choice 

of  occupation  is  Important  and  necessary  if  life  is  to 

4 
maintained  on  a  level  better  than  charity. 

Civic  responsibility.   Civic  responsibility 
includes  social  security,  tolerance,  citizenship,  and 
devotion  to  democracy.   The  handicapped  must  be  trained 
to  be  able  to  face  life's  problems  with  zeal,  enthusi- 
asm, and  pleasure. 

Looking  ahead.   The  trend  is  education  for  all 
children.   Special  education  will  take  the  cripple,  the 
blind,  the  deaf,  the  truant,  and  delinquent,  the  speech 
defective,  the  delicate  and  the  subnormail  child  and  so 
care  for  and  educate  them  that  they  will  become  increas- 
ingly self-supporting,   A  consolidation  of  effort  for 
all  types  of  exceptional  children  is  needed.   The  child 
with  a  reading  disability  is  as  worthy  of  remedial  care 
as  a  cripple.   All  effort  must  be  directed  toward  uni- 
fication. 

Prevention  Is  being  recognized  as  an   all-Important 
goal  in  the  field  of  special  education  since  children  who 

4.   Loc.  cit. 
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are  prevented  from  becoming  blind,  crippled,  or  deaf  have 
a  greater  opportunity  of  maintaining  themselves  than 
they  would  if  they  became  so  hampered. 

Since  little  can  be  done  for  handicaps  if  they 
are  not  known,  greater  effort  will  be  made  for  early 
discovery  and  remedial  work..   Parents  will  co-operate 
better  as  they  become  better  informed.   There  will  be 
more  organizations  ministering  to  the  handicapped. 

Sufficient  and  well- trained  teachers,  equipment, 
medical  care,  housing,  and  transportation  will  be  in 
greater  demand  until  adequate  provision  is  made.   State, 
regional,  and  local  special  schools  will  be  utilized  by 
more  handicapped  children.   These  Institutions  should 
be  looked  upon  as  a  blessing  instead  of  stigmatizing 
the  attendants. 

Adequate  funds  must  be  provided  for  these  special 
services.   The  schools  or  special  classes  must  be  pro- 
vided at  public  expense,  and  never  should  poverty  stand 
in  the  way  of  any  child's  securing  an  education  that  will 
enable  him  to  develop  to  the  maximum  whatever  ability 
he  has.   "A  broken  body  may  cover  a  pure  gem  of  an 
assistant.   There  is  a  psychological  principle  known  as 
compensation.   If  frustrated  in  one  respect  by  some 
defect,  there  is  an  urge  to  compensate  for  this  inferiority 
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by  excelling  in  some  other  regard. " 

The  greater  the  task  the  greater  the  challenge. 
Examples  of  famous  characters  with  extreme  handicaps  of 
deafness,  blindness,  and  other  incapacities  prove  that 
it  pays  to  educate  the  handicapped. 


5.   George  M.  Korb,  "Libraries  Should  Employ  the  Handicapped", 
Library  Journal  (March  15,  1946),  p.  390 


CHAPTER  V 

CONCLUSION 

No  field  needs  more  research  than  does  special 
education.   The  causes  and  the  most  effective  means  of 
eliminating  the  basic  causes  need  to  "be  discovered. 
Many  problems  are  encountered  In  the  field  of  care  and 
Instruction.   Accurate  follow-up  Is  needed.   We  need  to 
know  more  about  the  long-time  results  of  special  educa- 
tional programs;  this  can  come  only  by  means  of  research. 

Teacher  training.   Teacher  training  workers  with 
exceptional  children  Is  a  major  problem  In  the  development 
of  an  adequate  educational  program.   Some  special  classes 
have  been  abandoned  because  no  teacher  was  available  In  that 
field.   Many  colleges  are  offering  courses  that  prepare  teach- 
ers for  these  special  classes.  Many  undergraduate  students 
who  have  had  no  teaching  experience  are  electing  special  edu- 
cation as  a  major  field.   There  should  be  thirty  semester  hours 
of  specialization.   Regular  classroom  teachers  should  have 
at  least  one  Introductory  course  in  exceptional  children 
so  that  they  may  recognize  the  main  symptoms  and  detect 
defective  children  from  among  their  pupils.   They  should 
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"be  fully  Informed  about  and  be  In  sympathy  with  the 
program  of  special  education. 

Special  classes.   The  superintendent  of  schools 
is  responsible  for  establishing  schools  and  special 
classes  when  needed.   There  are  many  obstacles,  as  the 
great  cost,  crowded  conditions,  and  the  small  number  of 
pupils  needing  special  education.   If  there  is  a  genuine 
desire  to  help  the  handicapped  children,  there  are   many 
possibilities  for  a  program  of  special  education  suited 
to  their  needs.  ^ 

Exceptional  children  seldom  have  a  simple  handicap 
to  be  treated  in  a  special  class  without  regard  for  other 
types  of  defects.   One  type  may  be  so  outstanding  as  to 
become  the  determining  factor,  but  the  other  disabilities 
must  be  taken  into  account. 

Cost  of  special  education.   Special  education  may 
cost  two  or  three  times  as  much  as  that  for  regular-grade 
children.   An  education  suitable  to  each  child  should  be 
provided  regardless  of  cost.   For  some  types  of  exceptional 
children  there  are  special  state  subsidies  to  supplement 
the  expense  of  such  education. 


38 

Unfavorable  attitudes.   A  lack  of  understanding 
and  co-operation  has  existed  among  those  who  deal  with  the 
different  types  of  handicaps.   This  has  blocked  progress. 

A  program  for  exceptional  children  with  all 
community  agencies  co-operating  Is  the  finest  opportunity 
for  good  public  relations. 

Many  handicapped  children  have  become  discour- 
aged and  failed  In  school  as  well  as  In  the  general 
development  of  their  characters  and  personalities.   Spe- 
cial education  Increases  efficiency  and  happiness  of 
these  children. 

Summary.   In  the  causes,  remedies,  and  prevention 
of  various  types  of  handicaps,  co-operation  is  needed 
from  the  medical  profession,  courts,  social  agencies, 
homes,  churches,  and  schools.   The  causes  often  lie  In 
the  early  home  baclcground  with  a  lack  of  proper  medical 
care,  nutrition,  desirable  mental  hygiene,  and  sanitation. 
Remedies  and  preventive  measures  are  In  long-time  health 
programs. 
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